

















@ With the Perfection Casting Machine, 
casting becomes the simplest step in the 
production of any cast restoration from 
inlay to denture. The only additional 
equipment needed for large castings is a 
set of Akers flasks, Akers counterweights 
and extra large crucible. 


Perfection Casting Machine .....$35.00 
F.O.B. Cleveland, Ohio 
Equipment for large castings .... 4.75 
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“Serving the Profession Since 1893"' 



















Relieves Pain Faster, 


ith Greater Safety, 


Analgesia should be safe and have few side actions, if any.’ It is 
clinically proven that a combination of analgesics is more effective 
and better tolerated than equivalent doses of any one used individu- 
ally.23 Anacin is such a formulation. Anacin affords maximal relief 
with minimal side reactions. Anacin does not upset the stomach. 
Faster-acting, long-lasting, excellent tolerance—this greater total 
effect in pain relief is why more dentists prefer and recommend 
Anacin than any other analgesic. 


always ANACIN 


for better relation between dentist and patient 


References: 1. Album, M. M.: Dental Digest 60:246, June 1954. 2. Hammes, E. M., Jr.: 
Journal-Lancet 72-67, 1952. 3. Goodman, Louis S. and Gilman, Alfred: The Pharmaco- 
logical Basis of Therapeutics, second ed., 1955. 

















Following Up 
The Denture Patient 


A national research organization has estimated that 
only about a third of all denture wearers ever see a 
dentist again after their dentures are inserted. Of this 
number the great majority are emergency cases in 
need of repair or refitting. 


Now a new advertising campaign, which will run 
in LIFE, LOOK and the SATURDAY EVENING POST, 
admonishes those who wear dentures, ‘‘When mouth 
tissues change, plates loosen, see your dentist.”’ 


We invite your comments on this program. 
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DENTURE ; 
POWDER The pleasant-tasting, alkaline powder 


| made only by Clark-Cleveland, Inc. 
Binghamton, New York. 
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THESE ADS ARE 
NOW APPEARING IN 


| 
CLARK-CLEVELAND, INC. 


Send for free 
professional samples 


20 Wall Street, Binghamton, N.Y. 


Gentlemen: Please send professional 
samples of FASTEETH. 


Dr. 
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More About Highway Homicide 


THIS DEPARTMENT has rarely done any crusading. But since 
February, when “Highway Homicide” appeared here in the 
CorNER, at risk of boring readers we have devoted ourselves 
to this single subject. Originally, we had been invited to join 
with other magazines in fighting motor murder. ORAL HYGIENE 
did not think up the idea. But we’re proud to be privileged to 
help. In the February CoRNER, readers were invited to send in 
suggestions and several did. Excerpts from their letters appeared 
in the April CornNER and others are quoted in this present issue. 
Dr. Edward H. Bruening wrote from Tucson, Arizona. Ed 
said: “Keep up the good work. Place a large part of the blame 
for murder and maiming on the highway where it belongs— 
place it upon the manufacturers of that lethal weapon the modern 
auto. These machines must be built to withstand much more im- 
pact. But who dares to find fault with this tremendous source 





May 1957. Monthly. Oral Hygiene, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription, 
$5.00 a year in U.S., Canada and Latin America; $5.75 elsewhere. Accepted as controlled 
circulation publication at Rutherford, N.J. 
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THE NEW, MOST UNIQUE 
SILICONE Elastic Impression Material 











































« 
First introduced in December of 1956 | 
+. & * o 7 ,° 
Now available for nationwide distribution 
59 is truly a remarkable discovery. There are no 
dimensional changes—no dehydration. No need for special 
treatment to prevent shrinkage. More accurate impressions 
are obtained than with any other material. Any number of 
models may be poured from a single impression. Shelf life 
of the impression is unlimited—models may be poured at 
e any time. Can be readily plated. 
le * 7 + e 
.< || Xastke 55 is easier to handle and mix 
* than Gny other impression material. 2 FORMULAS | 
IE = | Here’s how it’s ome R E G T L A R | 
to | Snip off plastic cover with 
scissors and squeeze out li- a “heavier’’ body, for jacket crowns, 
in quid drop by drop. inlays, bridges and partials 
od 
DF FORMULA 
ud a “lighter” body for full denture work 
ne 
ss So simple 
Squeeze out paste on the scale (which may be 
mn pasted on back of any glass slab) and use one 
n- drop of liquid to each unit on scale. aft your dealer, 
ce When color’s uniform, it’s ready or write: 
_ Spatulate until mix is uniform 
= in color. Take impression. Setting PFINGST & COMPANY, INC. 
—— is completed in 2-3 minutes 62 Cooper Square, New York 3, N. Y. 
when material is elastic to touch 
and cannot be deformed. 





See Demonstration at all Major Dental Conventions 
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of income for those who sell advertising? I saw two new Cadillacs 
one day after a smashup in which two were killed. The cars 
folded up as if they had been built of tin. Good luck to you!” 

Doctor S. C. Herrick of Russell, Kansas, wrote: “There is 
only one way to stop highway slaughter—and nothing will ever 
be done about it. Automobile manufacturers must be forced to 
gear cars to a limit of sixty miles an hour (excepting police 
cars). People are speed-crazy. They seem to change when they 
get behind the wheel. Every year, faster cars are made—and 
more people are killed.” 

A San Diego reader, Doctor Leland D. Jones, brought the 
CorNnER’S February figures up to date: “I think that the 1956 
figures (just out) are 40,200 deaths, or 231 more than the 
previous record, set in 1941, according to National Safety Coun- 
cil figures. 

“T was surprised to see that you left out any allusion to the 
combination of liquor and gasoline. The Council says drinking 
is involved in one out of four fatal traffic accidents.” Thanks for 
the reminder, Leland. 

Another letter from San Diego was written by an old friend, 
Harry O. Barnes. Harry blames the manufacturers “who with 
each new model proclaim loudly the increased horsepower and 
faster getaway. But a buyer may associate horsepower with 
speed . . . Then he goes to his club and brags, ‘I had her up to 
95 for about ten miles and, boy, she ran like a bird!’ ” 

Harry advocates thorough inspection of every car at least 
twice yearly. That’s required in his old home state, New Hamp- 
shire. “A car’s condition may be such as to make it a menace 
on the road . . .One more thing comes to mind, road courtesy.” 





















The case may Call for ACHROMYCIN Capsules 






Whenever antibiotic therapy is in- 
dicated, remember the potent broad- 
spectrum activity of ACHROMYCIN 
Capsules. 


























The confidence with which the den- 
tal profession prescribes ACHROMY- 
CIN is based on its outstanding 
clinical record in the treatment of 
dental infections, including Vin- 
cent’s infection and the bacterial 
components of gingivitis. 
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Easily swallowed, rapidly absorbed 
—True broad-spectrum antibiotic 
action — Continuous therapeutic 
blood levels on only four capsules a 
day—Minimal side effects—Economi- 
cal therapy. 


ast Available as 250 mg., 100 mg., and 50 mg. capsules. 


ap- 
ice 


FREE! Write for prescription pads for ACHROMYCIN. 


On your prescription patients may obtain 
ACHROMYCIN Capsules from any pharmacy. 
ACHROMYCIN for your office use may be 
obtained from your usual source of supply. 


ACHROMYCIN-AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 







P Lecterte J LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK *REG. U.S. PAT. OFF. 
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_ RAVOCAINE and NOVOCAIN 
res LOCAL ANESTHETIC FORMULA : 








RAVOCAIOIE in 
~ OVOCANG 


of procaine HCI 


“" NEO-COBEFRIN 
EXTREMELY RAPID ONSET 


UNSURPASSED DEPTH 


MODERATE DURATION 
for which the Ravocaine-Novocain 
| Combination is so famous 
Rraiicw.10)0)1,(emme A NEW LEVEL OF 
| PATIENT TOLERANCE 


The higher level of patient comfort and tolerance in this 
improved formula was effected by using the better toler- 
ated vasoconstrictor, NEO-COBEFRIN, the levorotatory 
form of time-tested Cobefrin.* 


_ Ideal for all restorative and short surgical 
procedures. Order a supply today! 


THE FORMULA: Ravocaine HCI 0.4% and C0 


Novocain 2% with Neo-Cobefrin 1:20,000 eZ 


1450 SROAOWAT, NEW YORK 18, ¥. Y. 
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V5 the Exposure Time 
with “Lightning Fast” 
Dental X-Ray Film 


The extra speed of this fast film lets you 
use 1/5 of the exposure time needed by 
the regular film and gives you radio- 
graphs comparable in every way. Shorter 
exposure time means fewer radiographs 
spoiled by patient motion and less tube 
wear. The higher sensitivity of the film 
permits an increase in focal-film dis- 
tance, which reduces distortion. 


Du Pont’s exclusive ““Pull-A-Tab”’ 
packets make handling time shorter, too, 
by simplifying the opening of the packet 
and preventing errors. 


Lightning Fast Film is available in 

periapical size, comes packaged either 
one or two films to the packet. 
Du Pont Lightning Fast Dental X-Ray 
Film is particularly suited for the new 
higher kv.p. machines with accurate 
timers. Below is a table of suggested 
exposure techniques with these units. 


HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 








This radiograph was exposed properly 
on perfectly good film, processed at the 
right time and temperature, in solutions 
of proper strength—but through failure 
to check the most obvious aspects of the 
processing operation, it was ruined. 
How? 


There was not enough developer in 
the tank, and the topmost film on the 
hanger was not completely submerged. 


Solution level will drop slowly due to 
evaporation and the slight loss when 
films 4re removed from the tank. It’s a 
good idea to keep your developer tank 
covered when not in use to prevent ex- 
cess evaporation and oxidation. Check 
the level of the solution occasionally and 
replenish as needed. 


We'll be glad to send our free booklet, 
“Du Pont Guide for Dental X-ray Dark- 
rooms.” You'll find it can help you get 
the best possible radiographs. Write 
Du Pont, Photo Products Department, 
Wilmington 98, Delaware. 











90 kv.p., 15 ma. UPPER LOWER 
Molar Bicuspid Cuspid incisor Molar Bicuspid Cuspid  Incisor 
8” Distance 1/10 1/10 1/20 1/20 1/10 1/10 1/10 1/20 
16” Distance 1/2 1/2 3/10 3/10 2/5 2/5 3/10 3/10 
If lighter or darker films are desired, increase or decrease exposure accordingly. 








NOTE: The accuracy of the timer is ex- 
tremely important when exposures are 
short. Wide variations in density indi- 
cate that the timer or the method of 
setting it should be checked. 
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BETTER THINGS FOR BETTER LIVING 
.» THROUGH CHEMISTRY 























NO-SMARTING 
MOUTH CURE / 
RELINERS / 


5 SoS 


SORT . HARD 
for 


IMPRESSION-LIKE 


RELINES 
with 
MAXIMUM TISSUE DETAIL 





* : Tt 
for pink or characterized dentures 


Cesimes DENTAL PRODUCTS, INC., NEW YORK, N.Y. — \ 


‘Manufacturers of Densene"33”, The Popular Denture Base Material is : 
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The only dentifrice combining 





anti-enzyme and ammoniated action 





for greatest caries protection ! 





Only Amm-i-dent contains SLS and high-urea—which work synergistically 
to give patients 24-hour protection against tooth decay. The chart below 
shows the all-day effectiveness of Amm-i-dent which contains these two 








ingredients to prevent acid formation, as compared to the much shorter 
protective span afforded by either one alone. 
62 \ 
Minimum Average pH in Dental Plaque 


61 
\ After Single Use of Dentifrice Followed 
60 “®ea8 by Sugar Rinse 
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57k Amm.-i-dent 


56F 





5.5 je 4 decalcifying level 
54 a ~ 
5.3 >. ™’ 


52 . a Sarcosinate alone 


MINIMUM PLAQUE pH AFTER SUGAR RINSE 
e 


5.1 High-urea alone 











5.0 _f -_ | L 
0 2 4 6 12 24 
NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 








SLS is Amm-i-dent’s trademark for Sodium N-Lauroyl Sarcosinate 











REVENTION 










Regular Amm-i-dent Super Amm-i-dent Green Amm-i-dent 


Paste with high-urea and Paste with high-urea and Paste with high-urea 
SLS for ammoniated and’ SLS, plus sodium fluoride and SLS, plus non- 
anti-enzyme action. for hardening action. staining chlorophyll. 


Also available—ammoniated Amm-i-dent Powder, white or green (chlorophyll). 


TASTES GOOD Amn--i-dent tastes good, is an excellent cleanser. Patients like 
its flavor and pleasant foaming action. Try it—you’ll like it too. 


AIM FEN Sars 


—recommended by more dentists than any other dentifrice 
















contains no ammonium salts 














... convenient 



























... effective 
-.. well tolerated 


Be specific! 
... prescribe the 
one antibiotic } 
designed for 
your practice 


Dental Department, PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


For ease of treatment 
and rapid control 

of the majority of 
infections encountered 
in everyday dental 
practice: 


SYSTEMIC TERRAMYCIN 
(without the need for 
injection) : 

Capsules, Tablets, Oral 
Suspension, Terrabon®* 
Homogenized Mixture 


TOPICAL TERRAMYCIN: 
Dental Cones, Dental 
Paste, Soluble Tablets 


TERRA-CORTRIL®t 
TOPICAL OINTMENT: 
For combined anti- 
infective, anti- 
inflammatory potency. 


*Brand of calcium 
di-oxytetracycline 

tOxytetracycline 

and hydrocortisone 
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Coe-Flo has everything most dentists 
like in an impression cream—especial- 
ly those who prefer the middle ground 
between “no pressure” and “compres- 
sion” technics. This free-flowing zinc- 
oxide eugenol paste mixes easily, has 


pe All Tee 


All-Tec is the accurate, easy-to-use 
impression cream especially prepared 
for dentists who prefer the “static” or 
“no pressure” impression principle. 
Flows quickly into every crevice; sets 
to stable rigidity in 3 to 4 minutes; 
can be poured any time. 


SY Laboratories, Inc., Chicago 2, Illinois 











no Critical spatulation time, never has 
to be forced to place, and muscle trims 
after 30 seconds in the mouth. It sets 
hard in a detailed, dimensionally sta- 
ble impression in 3 to 4 minutes which 
you Can pour at your convenience. 


Order from your dealer 











Coe-Trans is the zinc-oxide eugenol 
material that flows under stress, and 
faithfully registers every detail. Ideal 
for “equalization of pressure” tech- 
niques. It can be muscle-trimmed, cor- 
rected, reseated—and it never sets to 
rigidity! 
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DENSE UNIVAC PORCELAIN 
GRINDS SMOOTHLY AND CAN 
BE POLISHED TO ITS 
ORIGINAL GLOSS AND FINISH 


UNIVERSAL DENTAL COMPANY 48TH ATER 
MANUFACTURERS @IDEN’ 








Do see Univac without delay! For 
here, is an entirely new and radiant 
lifelucent porcelain such as you've 
never seen before .. . and one which 
you're certain to welcome enthusi- 
astically. 

You'll see an incredible glowing 
“aliveness”—new “living” colors and 
color dispersions that you will at 
once recognize as a tremendous as- 
set to your practice. These new qual- 
ities are possible now through the 
development of advanced tech- 


ically. The result is an exquisite 
blending of porcelains to create nat- 
ural 3-dimensional effects so bril- 
liantly alive in the mouth that it is 
virtually impossible to distinguish 
them from vital teeth. 

Your Universal Dealer will be 
glad to demonstrate Univac Ante- 
riors at your convenience. Study 
them — you'll insist upon Univac — 
only Univac — for your patients. 











niques. They are processed electron- 


SPECIFY WITH THE DUAL-DIAL COLOR GUIDE | 


TRROWN STREET 
RS @IDENT PLASTIC TEETH 


PHILADELPHIA 39, PA, 








Dentists who use PBP counselling service don’t 
exactly have to fight patients off . . . but they do 
find that patients keep coming back when they 
need care and, what’s more, they send their friends 
in, too! There’s no magic — it’s just a matter of 
knowing what today’s patient wants, and gearing 
your dental office operation to that want. 


Professional Budget Plan brings the know-how to 
you in a series of easy-going, relaxed sessions with 
an experienced consultant and leaves you with a 
new look your patients will admire! Just fill in the 
spaces below, then tear out this page and mail to- 
day. We'll be happy to send you complete infor- 
mation. 


Dr. 





Address 





City 





Phone 
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PROFESSIONAL BUDGET PLAN 


303 EAST WILSON STREET ° MADISON 3, WISCONSIN 
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Nemtie 


(y as its name implies, has a 
whiteness that is silvery and lustrous. It has been a 
delight to the eye as dentists have kept telling us for 
more than half a century! It amalgamates smoothly and readily 
to a velvety consistency, carves easily, delivers an 
excellent edge strength, strong lasting margins and dependable 
resistance to occlusal stress. This is the naked truth as millions 
of successful fillings bear witness and thousands of 
your fellow dentists will be glad to corroborate 
from their personal experience. Available in Filings, 
Shavings, or #20 Cut for use in proportioners. 
Only $2.00 per oz., 5 ozs. for $9.75 at your dealer’s. 
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RESCENT DENTAL MFG. CO. 


% 4839 South Pulaski Road, Chicago 23, Illinois 
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Elastomers 





The leader in . 
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You benefit most when you use D-P 
=the ultimate in accuracy and 
professional acceptance! 


Your educational background, professional training and day-to-day 
experience enable you to judge impression materials better than any 
salesman. So, if you feel that a salesman is trying to “switch” you — 
if you suspect any of his statements — don’t you be fooled, Doctor! 
You have too much at stake to trust any but your own judgment! 

At the Midwinter Meeting in Chicago it was proved that D-P 
materials are the most outstanding available — to a degree never be- 


fore achieved—but we want you to prove this to your own satisfaction. 


a Order the D-P impression material of 
Bea your choice from your dental dealer 
Z, | : and REFUSE SUBSTITUTION. Use this 
# You benefit material on our money-back guarantee 
4 ° that you must be satisfied. That way, 
most with D-P you are sure of not being fooled ve 
we think you will agree that you bene- 

fit most when you use D-P — the ulti- 

St mate in accuracy and professional 


acceptance! 
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Recession 
of gingiva 


tooth paste for 
hypersensitivity 


we Breakdown of 
* gingival attachment 


Faulty 
occlusion 


Your recommendation* can now 
bring quick, sustained relief 
from dentine hypersensitivity for 
your patients, and greater 
tolerance to 


heat - cold + sweet, sour, acid or salt foods 


Daily brushing with THERMODENT relieves 
hypersensitivity resulting from many causes — 
in a recent clinical study, 75% of the patients 
experienced good to complete relief — and 
also serves as an efficient cleansing dentifrice. 


Your recommendation of THERMODENT 

can bring you the convenience of home treatment 
of hypersensitivity with professional control, 

full use of chair time for other corrective 
procedures, and greater patient tolerance 

to normal instrumentation. | 





*Promoted only to the profession. Available on your 
recommendation at drug stores, $1 per 2-oz. tube. 


1. Fitzgerald, G.: Dent. Digest 62:494 (Nov.) 1956. 
7L-THE-2M9 


~ fos Leeming J | Ce Sue New York 17, N. Y. 





Stronger... 
Functions Better 


Steele’s Side-Groove Posterior is a solid block of 
vacuum-fired porcelain—No center hole 


In addition to great strength and more positive re- 
tention, this tooth provides improved function. 
When properly adapted it is practically in articu- 
lation—the occlusal being a flat plane in which are 
“inverted cusps”, Any necessary grinding will not 
obliterate the many sharp cutting angles and small 
grinding surfaces of these “inverted cusps”. Result 
—better mastication! 


Standardized to facilitate replacement. Available 
in Bioform* shades. 


*Bioform is the Trade-Mark of Dentists’ Supply Company. 


for all removable 
restorations of 
cast metal 


SIDE-GROOVE 
‘eet Columbus Dental Fedtonion. 


Manufacturing Co. 
Columbus 6, Ohio 
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VALUE AT UNIT RATES $2829 
PRICE 


$2115 





No. 21 
No. 22 
No. 26 


HERE IS WHAT !IT CONTAINS... 
No. 20 | 





2 Powders. 
3 Powders. 
1 Powder... 
1 Powder... 


3 Liquids 
S.S.WHITE THE S.S. WHITE DENTAL MANUFACTURING CO. 






Philadelphia 5, Pa. 


Pats ~ 
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=e SPECIAL FOR YOU 


S.S. WHITE LITTLE GIANT 


FILLING PORCELAIN PACKAGE | 


Here is a package of outstanding utility and 
economy. It contains S. S. White Filling Porcelain 
Improved, in the colors most widely used in daily 
practice. Easy to mix and insert. Compressive 
strength (29,600 lbs. per sq. in. in 24 hours). 
Low solubility. Unexcelled for enduring and life- 
like restorations. 





HERE'S Trek... 


This handsome case is included 
in the Little Giant Filling Porce- 
lain package. It is designed to 
hold patients’ spectacles and the 
mirror on the inside permits the 
patient to look at finished res- 
torations. 





ORDER FROM YOUR 
DENTAL SUPPLY SALESMAN 
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“,...worth more than 10,000 words!” 





This versatile Ivorine Dentoform is unsurpassed for 

visual education and demonstration at the chair. 
As the Ivorine teeth are removable, any edentulous 
area can be reproduced. The teeth may be prepared 
and crowns and inlays constructed on them or Pre- 
pared Ivorine Teeth may be used. {For complete list 
of our lvorine Preparations, see Page 2 of Catalog 


No. 33.) 
COMMON USES FOR THESE MODELS: 


I—Showing need for prosthetic work. 

2—Demonstrating various restorations. 

3—Showing need for x-rays to reveal subgingival 
cavities. A cavity may be cut in tooth below 
gum line for this purpose. 

4—Showing tooth preparations needed. 

5—Demonstrating correct tooth-brushing technique. 


Cat. No. Price 
560—U & L Ivorine models; Pink Jaws; 32 removable teeth; articulated 00 

$-560—Same as above but with 28 removable teeth.................00. 0... ee 
760—U & L Deciduous; Pink Jaws; 24 removable teeth; articulated; (6-yr. Molars Included) 


i ek 6 wd vek ae bACESR CUA os Chou a eeee cred 28.00 
& 

Extra ivorine Teeth for replacements, Gach. ....... 0... ccc ccc ccc ccc wc cc cee ccace $ .65 

Root Plugs for forming edentulous areas, each................. 00. eee eee eee 75 

Ivorine Preparations (for 560 and S-560), each....................... oe Ne were 1.00 


Hf you do not have our Catalog No. 33, write for a copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models’’—also Headquarters for Brown Precision Attachments @’ 


133 EAST 23rd STREET oe OUR 4Ist YEAR @ (NEW YORK 10, N.Y. 









































LACTONA 


2 HANDY TRAVEL BRUSHES 
... for the pocket or purse 


‘COMPAC’ Toothbrushes 
are available in three styles 
2-row 12-knot 
3-row 18-knot 
4-row Multi-Tufted 


ALL TEXTURES—Natural 
Bristle or Nylon 












A SPECIAL OFFER for the vacation season. Details upon request. 
Please use coupon. Regular $3.00 per doz.—Special Offer $2.50 per doz. 





A new Travel Denture Brush 
stapled with sturdy ‘TY- 
NEX’ nylon—complete in 
plastic case. A thoroughly 
efficient brush for cleaning 
dentures. 





OPEN 
SPECIAL TRIAL OFFER 
2 TRAV-DENT Denture 
Brushes for 50c. Offer lim- 
ited—2 brushes each dentist. 
Coupon for Special Offer. 





CLOSED 


(Professional Price $5.00 per Dozen—Retail $1.00 Each) 





. 


LACTONA INCORPORATED 
St. Paul 1, Minn. 


1 Please send information on Special ‘COMPAC’ Travel Toothbrush 


er. 


[ Send 2 TRAV-DENT Denture Brushes for 50c 
(Limit—2 brushes) 


Doctor 
Address 
City 


Expires August 1, 1957 
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ANATOMICAL 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial 
denture work. Designed to meet the anatomical requirements of the 
mandibular movements of the greatest majority of patients. 


SEMI-ANATOMICAL 


TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 
with all techniques. Their shallow cusps minimize lateral displacement 
and their modified occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater efficiency in mastication. 


MECHANICAL (UNIPLANE) 


TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with sharp, 
inter-acting v-shaped ridges which are efficient in the tearing, crushing 
and grinding of food. 


THE VEN TISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 
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ANUFACTURERS OF DIAMOND INSTRUMENTS SINCE 1935 


the fines DIAMOND INSTRUMENTS 


in a complete assortment of styles and sizes... 


Your skill will appreciate the mechanical assistance 
that scientific design and advanced methods of 

precision manufacture provide in Horico Diamond Instruments. 

When you select them, you can expect superb cutting 
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Mrs. Rakel Whipple, of Oslo, Norway, smiles her delight at Doctor 
Donald R. Stevenson, as she prepares to pick her first avocado from a 
tree in his office grounds, at Fallbrook, California. Located in San Diego 
County, near America’s giant Marine base, Camp Pendleton, this unique 
dental office has brought pleasure to people from all parts of the world. 
Indoors, large picture windows overlook interesting tropical shrubs; 
while outdoors, many patients have enjoyed the opportunity, not only to 
see orange and avocado trees for the first time at close range, but the 
exciting experience of picking the fruit for themselves.—Photograph by 


Floyd Ahrend, Fallbrook, California. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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Dental Service 


for Free? 








Here are some typical instances in which the patient may expect 


free service, and suggestions as to what your course 


of action should be 


BY HAROLD GLUCK, PhD 


DuRING the summer months you 
can generally find me at the public 
tennis courts in our neighborhood. 
I enjoy the game, and I think I 
could almost spend the entire day 
there. I had just finished a good set 
of singles and sat down on the 
bench, with the prospect of an 
hour’s wait before the doubles 
started. One of the players came 
over to me. 

“Want to meet a fan of yours? 
He’s read most of your articles on 
the dentist and his problems.” 

This touched my ego and vanity, 
and that is how I met Doctor Louis 
Hoff. He formerly had his office in 
the vicinity. For the past year he 
had been doing his best to build up 
a practice in what can best be de- 
scribed as a “suburban part of the 
town.” Not a real suburb as we 
would consider it—just a section 
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of the city that was near a large 
public beach. Cheap transportation 
and good automobile roads brought 
a crowd there in the summer. 

“Where do you get the material 
for your articles?” he wanted to 
know. 

“That’s the standard question I 
get from every dentist,” I smiled. 
“The answer is simple. I meet 
many dentists. Most of them have 
problems. Call me the sympathetic 
listener. I have a good photograph- 
ic memory, also a tape recorder 
that is even better. Got a problem? 
Or a situation? Anything on your 
mind ?” 

“Yes,” he replied. “I have a 
problem, and I have discussed it 
with a few dentists. Seems they too 
have the same one. But I don’t 
know whether or not I am handling 
it in the right manner. If you have 
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some time now, I'll tell it to you. 
Otherwise, we can meet at some 
other convenient time.” 

“Have almost an hour. Just sit 
next to me and spill what’s on your 
mind,” was my reply. 

“I have a six-year-old boy,” he 
began. “He has picked up an ex- 
pression often used by other chil- 
dren, and sometimes by adults: 
This is for free? That would al- 
most summarize my problem. The 
dentist is called a professional man. 
Yet he must earn a living by sell- 
ing his services. Under what situa- 
tions should he give away, for free, 
part of his time used in creating 
that service? 

“Tt started when a mother, who 
is a good patient of mine, came in 
one afternoon with her daughter. 
‘Elsie has to have this dental note 
signed as evidence that her teeth 
are okay. Give her a quick checkup 
now if you have the time. If not, 
sign it. She has to return it to her 
teacher tomorrow morning. Should 
she need any dental work, we'll be 
in some time next month.’ 

“TI had a busy schedule. There 
was a quick oral checkup on her 
teeth, and I signed the note with 
my okay. Elsie’s mother took it, 
thanked me, and left the office. 
That’s how this started. During that 
month I must have had more than 
sixty parents with children coming 
in for a signed note. I surely de- 
livered on my part a dental service. 
But not a cent did I charge. The 
parents all expected this for free.’ 
And they got it. 
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“I’m not a bit satisfied over the 
situation. I discussed it with two 
colleagues of mine. They too had 
the similar experience. However. 
another colleague of mine charges 
for every examination. He refuses 
to sign those school dental slips 
without a complete diagnosis. It 
consists of the oral examination. 
x-rays, and molds. He collects ten 
dollars for this service. Am I fool- 
ing myself that I am helping my 
practice by not charging? Should 
I insist on a complete diagnosis as 
this one dentist did? 


An Emergency 

“The next situation along the 
same line is where a patient him- 
self comes in. Let me give you 
some instances to make clear what 
happens in an office. I get a ‘phone 
call. A man was using a toothpick, 
and part of it became wedged in 
between two teeth and broke. He 
wanted to come over at once. In 
fact, I didn’t have a chance to sav 
anything. He hung up. Twenty 
minutes later he was in my office. 
It took a minute to remove that 
broken toothpick. No damage to 
the gums. He thanked me and left. 
I didn’t have a chance to say any- 
thing about a charge. I didn’t bill 
him. Was I right? Should this be 
under what a colleague of mine 
calls ‘courtesies of the profession’ ? 
Then there was the- woman who cut 
her gum. How? Maybe she was 
using a knife when she ate peas. 
She won’t tell me how. It took a 
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minute also to stop the bleeding. 
No charge. 

“The last instance is the one that 
made my blood pressure hit a new 
high. I suppose every dentist has 
at least one of these women. The 
kind that always thinks you are 
charging too much, and wants to 
bargain. “See those white spots on 
my gum?’ she told me. ‘You know 
how to remove them?’ I used the 
silver nitrate stick, and it did the 
trick. I asked her for five dollars. 
She laughed and joked. ‘For what, 
doc? This is for free?’ 

“T didn’t get a cent from her. 
She came in two weeks later and 
wanted the same service. I refused. 
She was angry and left. She later 
went to a physician in the neigh- 
borhood. He charged her five dol- 
lars. This I learned in the course 
of a conversation a month later 
with her niece. This woman came 
into my office again. Wanted some 
work done. I refused unless she 
would pay me that five dollars. And 
when she saw I was in earnest, she 
paid. And strangest of all is that she 
has been a good patient ever since! 

“The next situation is a common 
one. One of your patients comes 
into the office. Tells you something 
‘happened’ and either a restoration 
or part of it ‘fell out’ of the tooth. 
Maybe he was using dental floss 
and did a perfect cleaning job— 
including the restoration. Maybe 
there was a weakness in the restora- 
tion itself. The net result is that it 
has to be replaced. For free? 

‘In one case when I asked for a 
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fee, there was a genuine look of 
astonishment on the patient’s face. 
“You really aren’t serious, are you? 
This is for free?’ In another case, 
there was almost a tongue lashing. 
Definitely, my patient was lying 
about what had happened. When I 
tried to charge, he became actually 
insulting, and wanted to know why 
I had done an inferior job. If I 
don’t charge, it almost looks as 
though I am running into some- 
thing of a guarantee of my services. 


Charity Services 

“Then there is a situation which 
may not be common to many den- 
tists. For instance, I had done a lot 
of dentistry for one family. They 
were well off, and were known for 
the charitable projects in the neigh- 
borhood. The father told me about 
a family that had had a tough run 
of luck. The little girl needed some 
fillings.’ Would I help? If neces- 
sary, he would pay for the services 
himself. Well, this put me on the 
spot. If I refused to do it free, I 
would look like a cheap skate, an 
uncharitable person. And add to 
that, a good chance I might lose the 
entire family as my patients. I 
agreed. The little girl came, and I 
managed to take care of her in 
two visits. Somehow this became 
known, and later I received a tele- 
phone call from a religious leader. 
He had a poor family on his list. 
The father needed some dentistry. 
A small sum could be paid. Would 
I please do it? I said yes, and 
somehow I felt disturbed. I haven’t 
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as yet figured out what to do in the 
future. 

“For free? This can become a 
nuisance, and an upsetting factor in 
a dental practice. I wish I could get 
this worked out straight so I could 
have a sensible standard to use.” 

Comment: The situations met by 
Doctor Louis Hoff are the same as 
those faced by other members of 
the dental profession. Depending 
upon circumstances, they may be 
acute or minor in their effect. 

In regard to those school dental 
notes: The local dental society 
should clarify with the board of 
education the significance of an 
“examination.” In addition, this 
should be taught to the students. 
When a student goes with his or 
her parent to the dentist, definitely 
it is a diagnosis of a condition that 
is wanted, and what is needed is 
the resultant treatment. The mini- 
mum examination should consist of 
an external checkup, plus x-rays. 
If the board of education insists on 
this, it should also have a definite 
sheet with these items on it. The 
dentist is making a diagnosis, and 
should refuse to sign such a sheet 
unless it is done. A fee, of course, 
should be charged. The board of 
education should include on the 
sheet space to show when the treat- 
ment started, and when it was com- 
pleted. 

“Courtesies of the profession” 
are regarded as a good will builder. 
However, when you compare situ- 
ations in the dental office with 
those in the physician’s office, you 
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find the physician himself may also 
use the same concept. In fact, there 
is the problem of calling up the 
family physician on the telephone 
and being told what to do. No visit 
needed—no bill given. I think this 
is a tough one, and can be over- 
done. But on the whole, measuring 
up the entire situation, it is prob- 
ably best not to charge. So don’t 
boil over it. 

Insofar as the situations involved 
concern services by the dentist, he 
should question the patient. If the 
patient lies, what can you do? Tell 
her she must have dropped the den- 
ture? Or that the condition of the 
“oums’” show some vigorous un- 
necessary brushing had been done? 
In the long run, I think no charge 
is still the best policy, provided it 
does not turn into a guarantee of 
treatment forever. 

Charity service can develop into 
a tough situation. The best thing is 
to refer the patient to a clinic. You 
can get involved while trying to do 
a good deed. You are always at 
liberty to explain that a condition 
can become complicated, and it is 
best to have it treated at a dental 
clinic, or refer the patient to a 
charitable agency. 

I believe that every dentist 
should draw up a little booklet of 
his own entitled, ““Your Dentist and 
You,” and discuss some of these 
situations, so that clarification is 
made in the patient’s and the pros- 
pective patient’s mind. 

2939 Grand Concourse 

Bronx 68, New York 
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Dental Fears 


BY CHARLES FITZ-PATRICK 


SINCE IT is pretty generally agreed 
that the sense of touch or feeling 
is not solely responsible for the 
real or imagined discomforts dur- 
ing dental treatments, a Philadel- 
phia dentist has instituted some of- 
fice improvements and procedures 
he believes will contribute to the 
peace of mind and physical relaxa- 
tion of his patients. 

In his analysis of the conditions 
that prompt some men and women 
to delay dental appointments and 
become problem patients while in 
the office, he has given less than 
the usual attention to the pain 
element. This is because he is con- 
vinced that, even without anes- 


thetics, there are no more than 
fifteen seconds of pain or hurt dur- 
ing the average half-hour period 
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If fear of dental treatments is 
largely in the mind, then it is 
the mind that must be pacified. 


in a dental chair. Instead, he ar- 
gues, “A patient may be condi- 
tioned to anticipate discomfort by 
certain elements in a dental office.” 

This is exactly why he has at- 
tempted to seal the leakage of 
sounds from his operating room, 
“air cleans” his working quarters 
several times each day, and per- 
iodically adds cut flowers to a vase 
just inside his reception-room door. 
In explaining his actions the den- 
tist points out, “The pleasant scent 
of the flowers immediately arrests 
the attention of a patient entering 
the room.” This he has found 
prompts many patients to pause 
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for a moment to inspect the flowers 
and admire their coloring, “instead 
of having any previous fears re- 
kindled by that too characteristic 
‘dental office odor’.” 

The “air cleaning” recommended 
by this practitioner is intended to 
add freshness to the atmosphere in 
the reception and operating rooms, 
keep the dentist mentally and phys- 
ically alert, and patients health- 
fully stimulated. Achieving these 
objectives varies according to loca- 
tion and design of office. In a com- 
pletely air-conditioned professional 
building the opening of all internal 
doors along with the one leading 
to the hallway will help replace 
“used” air. Where window units 
have been installed, turning on only 
the “fan” switch will ventilate 
without cooling, and in offices with- 
out mechanical conditioning aids, 
simply opening all windows for 
short periods will accomplish sim- 
ilar results. In addition to bringing 
about a refreshing change of air, 
these practices are advocated by 
heating experts; because replacing 
stale, stuffy air periodically and 
allowing the “new” air to circulate 
permits a heating plant to bring 
about a comfortable temperature 
more quickly and at lower cost. 


Soundproofing 

His soundproofing project was 
a do-it-yourself operation that in- 
volved the addition of sound-ab- 
sorbing tiles to the ceiling of his 
operating room. This he complet- 
ed in four hours after preparing 
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the ceiling to provide the necessary 
“bite” for the cement. The cost 
was slightly less than twenty dol- 
lars. This dentist is convinced that 
sounds and conversation should 
not be allowed to be telegraphed 
outside where waiting patients may 
be made more fearful by what they 
hear. 

Conditions that may turn an 
attractive modern operating room 
into a echo chamber are in part 
due to the increased use of hard. 
non-resilient materials. The general 
substitution, for instance, of metal 
blinds for cloth shades and win- 
dow drapes encourages sounds to 
bounce around. Metal) cabinets and 
desks, and painted instead of pa- 
pered walls, also help set up vibra- 
tions that carry easily through 
rigid wall partitions. The result. 
as explained by an acoustical en- 
gineer, is like shaking a marble 
inside a tightly sealed jar. While 
the noise is set up within the con- 
tainer, it can be heard outside be- 
cause the vibrating walls of the 
jar set up sound waves. The ceil- 
ing tiles used by this dentist are 
intended to absorb as much as 80 
per cent of the sound waves that 
strike them, and while this will not 
reduce room noises by the same 
percentage the decibel rating is 
lowered considerably. 

The trick of creating pleasant 
associations within a dental office. 
or providing the: patient with a 
secondary interest, simply calls for 
creative thinking and planning. In 
one office, for example, the dentist 











1957 


ary 
cost 
dol- 
that 
yuld 
hed 
nay 


hey 


an 
90m 
part 
ard. 
eral 
etal 
win- 
s to 
and 
pa- 
bra- 
ugh 
sult. 
en- 
rble 
hile 
con- 
. be- 
the 
ceil- 
are 
s 80 
that 
| not 
ame 


s is 


isant 
fice. 
th a 
s for 
x. In 
ntist 








May 1957 


occasionally offers a patient a mag- 
azine before he sits in the chair, 
if the patient is known to be restive 
during certain operations. “I may 
point out something of possible 
interest, even though it is not my 
intention to have the man or 
woman spend more than a moment 
or two reading.” Instead, the mag- 
azine gives the patient something 
to hold and toy with that is some- 
what more comforting than the 
unresponsive arms of a dental 
chair. Taking perhaps a tip from 
the two steel balls handled by Cap- 
tain Quegg of Cain Mutiny fame, 
the magazine provides an outlet 
for tension and a possible diverting 
interest for the patient. 


Study Patient Reaction 

With human nature being what 
it is, there is no practical value 
in setting down these and other 
procedures as broadly working 
rules that will calm any fearful 
patient, and correct the too gen- 
erally held impression that a den- 
tal office is just a step this side of 
a systematized horror chamber. 
Testing and experimentation will, 
however, provide exact answers if 
coupled with some understanding 
of patient reaction. 

Failure to consider how men and 
women respond under certain con- 
ditions recently required three den- 
tists to remodel the reception-room 
area of the space they occupied in 
a small professional building on 
the rim of the city. To take full 
advantage of natural light, the of- 
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fices of the three men had been 
lined against one wall, with an 
x-ray room and a small laboratory 
set in the same line. 

The five doors of these individ- 
ual rooms all opened into the recep- 
tion room shared by the three den- 
tists. So that the receptionist would 
be convenient to the operating 
rooms her desk had been placed 
just outside the row of doors. It 
seemed like a practical setup, and 
it was; but patient reaction was 
immediate. With patients entering 
and leaving the operating rooms, 
and the dentists making visits to 
the laboratory and x-ray room, 
there was a constant flow of traffic 
in full view of those waiting in 
the reception area; and as one pa- 
tient expressed it, “The reception- 
ist looks like a teacher sitting at 
the head of a classroom.” Another 
woman expressed her reaction to 
the confusion by saying. “You 
seem to have a belt-line dental 
operation going on in here.” 

To correct the situation a parti- 
tion of glass brick was set up in 
front of the row of doors and 
topped with planters containing 
green-leaved plants. A single open- 
ing at one end of the partition pro- 
vides entrance to a corridor that 
leads to the dentists’ offices. This 
and other movement along the cor- 
ridor is effectively concealed from 
the reception room. The reception- 
ist’s desk was moved closer to the 
entrance door of the office so that 
patients can be greeted without 
having them parade across the 
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full width of the room. 

If all patients were frank and 
constructive in expressing their re- 
actions, this problem of soothing 
the senses as an aid to minimizing 
dental fears would be lessened con- 
siderably. In one instance, a den- 
tist who installed a modern chair 
light thought it would be more 
restful if the other lights in the 
room were reduced to a lower watt- 
age. He completely overlooked the 
fact that many people feel more se- 
cure in a brightly lighted area, un- 
til a woman patient bluntly asked, 
“What are you running in here, a 
cocktail lounge?” After she left 
he lost no time stepping up the 
over-all illumination. 

The dentist is not alone in bene- 
fiting through well-considered ap- 
peals to the senses. It is no ac- 
cident that the jeweler uses the 
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richness and softness of a velvet 
pad as a background for the ring 
or watch he displays to a customer. 
The beverage dispenser also knows 
that the coolness of the drink he 
serves will register more quickly 
on the finger tips if he uses a thin 
glass, and the skilled haberdashery 
salesman likes to demonstrate a tie 
away from a rack of other ties of 
various designs and colors. 

True, these are all commercial 
activities, but the appeals are di- 
rected to the same men and women 
who are or should be dental office 
patients. And even for dentistry 
there is a mood that encourages a 
more prompt return, a_ relaxed 
mental condition, and a higher de- 
gree of satisfaction with profes- 
sional service. 

3841 Aspen Street 

Philadelphia 4, Pennsylvania 
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JUDGE RULES ON PSYCHOSOMATIC DENTISTRY 


ATTORNEY General Thomas M. Kavanagh of Michigan has held there is 
nothing in the State Dental Code to forbid the use of hypnosis in prac- 
ticing dentistry. “Psychosomatic dentistry,” he said, “has been defined 
as the application of positive suggestion for dental purposes . . . so that 
the patient becomes completely relaxed in the dental chair.” The Attorney 
General also said he found nothing in the dental practice act saying the 
dentist must use any particular anesthetic or system of anesthesia. “Like- 
wise, new developments in the field of dental appliances may be utilized 
by the dentist within the framework of the act,” he said. 

Attorney General Kavanagh ruled that the practice of psychosomatics 
would be properly characterized as a technique in the general practice 
of dentistry, and therefore is not forbidden. He added, however, that it 
would be “subject to the conscience of the profession as to what consti- 
tutes good, as distinguished from bad, practice.”—Detroit (Michigan) 
Free Press. 
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BY JOSEPH ARKIN, CPA* 


PRESENT tax laws put the profes- 
sional man, whether he is in prac- 
tice for himself or a member of a 
partnership, at a decided disad- 
vantage with regard to participa- 
tion in pension as well as profit- 
sharing plans. 

Law, dentistry, accountancy, and 
medicine are but a few of the pro- 
fessional fields in which most states 
have laws prohibiting the incorpo- 
ration of one’s practice. These state 
laws have been enacted chiefly as 
a protection for the clients or pa- 
tients. 

Recently there have been several 
attempts by professional men, 
chiefly physicians, to find means 
whereby they could become cov- 
ered employees under pension and 





*Joseph Arkin, CPA, is licensed by the 
State of New York and is admitted to practice 
before the Treasury Department. He is a 


graduate of St. John’s University (BBA 
1944), and has his office in New York City. 
Mr. Arkin’s articles have appeared in leading 
trade and professional publications. 


Pension Plan 
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for the Dentist 





Dentists or physicians practic- 
ing as an association may claim 
money contributed to a pen- 
sion fund as a deductible ex- 
penditure. 


profit-sharing plans. Obviously, the 
advantage of complying with the 
provisions of the Internal Revenue 
Code are many; for allowance is 
made for an approved plan of de- 
ducting the monies paid into such 
plans as deductible business ex- 
penses, as opposed to setting up an 
annuity program of one’s own with 
the expense being personal, and 
not deductible for tax purposes. 

A professional man employed by 
a business organization, and ren- 
dering services on a salary basis, 
rather than on a fee basis, can, of 
course, participate in pension pro- 
grams. 

What has happened to date to 
illustrate some of the problems at- 
tendant on achieving participation 
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in a pension plan, and having the 
monies expended deducted from in- 
come taxes? Let us look at the 
Kintner case. 

Doctor Kintner and several other 
physicians were privately engaged 
as partners in the practice of med- 
icine in the state of Montana. The 
partnership was legally dissolved, 
and in its place was substituted an 
unincorporated association. Shortly 
thereafter, a pension plan was put 
into effect to cover the “employees” 
of the associaition, which, of 
course, included the former part- 
ners. 

Articles of association were 
drawn, and “certificate notes” were 
issued, with the association having 
a structure similar in nature to a 


corporation. In fact, the corpora- - 


tion set up a contingency reserve, 
made contributions to the pension 
fund, and filed a federal corporate 
income tax return. 

Request was made of the Com- 
missioner of Internal Revenue for 
an advance ruling as to the quali- 
fications of the association’s pen- 
sion plan. The request was denied. 
Thereafter, an assessment was 
made against Doctor Kintner for 
his allocable share of the contin- 
gency reserve, and for contribu- 
tions to the pension fund, based 
upon his former percentage interést 
in the partnership. 

Upon the advice of counsel, Doc- 
tor Kintner paid the assessment, 
and immediately instituted suit in 
the District Court for refund of the 
taxes paid. 
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At this point the author must 
point out to the reader the test that 
is applied by the Code and Regula- 
tions as to what constitutes an as- 
sociation taxable under the Code as 
a corporation. To thus become sub- 
ject to taxation as a corporation, 
an association must be created for 
the transaction of business; the 
death of a member, or a change in 
membership must not affect the 
continuity of the organization; the 
organization must resemble a cor- 
poration in structure and in opera- 
tion; it does not have to be created 
under statutory authority or with 
statutory privileges (a common law 
organization created with or with- 
out a written agreement may be 
taxable as a corporation) ; the af- 
fairs of the organization must be 
run by a representative group or 
an individual; it is not necessary 
to have formal evidence of a cor- 
poration, such as officers, directors, 
seal, meetings, and minutes. 


The District Court found the as- . 


sociation of Doctor Kintner com- 
plied with the attributes outlined, 
and that, therefore, the association 
should be taxed as a corporation 
for federal income tax purposes. It 
follows that, since the corporation 
taxes apply, the contributions al- 
located to the pension plan were 
deductible expenses. The court fur- 
ther ruled that Doctor Kintner was 
not to be held taxable on any por- 
tion of the contingency reserve. 
As to the pension plan itself— 
the Court ruled that the plan qual- 





ified under 1939 IRC, 165 (a)— 
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1954 IRC, 401; these sections per- 
mitting the establishment of a pen- 
sion plan without the approval of 
the Commissioner, so long as a 
certain percentage of the employees 
are covered, and no discrimination 
exists against the lower-paid em- 
ployees. 

One source of the Commis- 
sioners argument was_ brushed 
aside by the Court: that the as- 
sociation could not qualify to file 
under corporate taxation, inas- 
much as formation of a corpora- 
tion pre-supposes a right under 
state law to incorporate the busi- 
ness involved, and as the practice 
of medicine is not one of the pur- 
poses for which a_ corporation 
could be formed in Montana, the 
new association could not be treat- 
ed as a corporation for any pur- 
poses of the Code. 

Many practitioners in the tax 
field hold that the Commissioner 
errs in setting up a test as to State 
Law, because this question has 
been resolved many times in many 
courts, including the Supreme 
Court in the United States. 

In the case of Hecht versus Mal- 
ley (265 US 144) the court ruled 
that an association to be taxable 
as a corporation does not have to 
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be a “corporation” created under 
the laws of a state, the United 
States, or a territory. 

After handing down of the deci- 
sion in the case of United States 
versus Arthur R. Kintner and wife 
(216 F. 2d 418) a ruling was 
sought of the Commissioner. He is- 
sued Revenue Ruling 56-23 (IRB 
1956-4, 9), in which he set forth 
the court’s decision in the matter 
of Doctor Kintner’s clinic, and 
stated: “The contrary position ex- 
pressed in the case of United States 
versus Arthur R. Kintner and wife, 
will not be accepted as a precedent 
in the disposition of cases involving 
similar fact situations.” In a letter 
written on March 7, 1956, the Com- 
missioner asserts that it is the posi- 
tion of the Internal Revenue Serv- 
ice to accept the pension plan for 
physicians and dentists (or others) 
only after actual incorporation in 
those states permitting such incor- 
poration. 

A corporation has limited liabil- 
ity, but the association without 
such limit would definitely under 
common law (and the laws of all 
states) be a legitimate vehicle for 
conducting professional practice. 

69-07 224th Street 

Bayside, New York 


DELTA SIGMA DELTA’S DIAMOND JUBILEE 


THE seventy-fifth anniversary of Delta Sigma Delta will be com- 
memorated June 14 by unveiling a bronze plaque in front of the 


Alpha Chapter’s House in Ann Arbor, Michigan. 





































For Men Only 


BY LEMUEL C. McGEE, MD* 


YOU ARE the weaker sex. Your 
average length of life is about four 
years less than that of women. 
Your mortality rate is so great that 
half of the women 65 years or 
older are said to be widows. You 
have a greater chance of dying in 
each of life’s decades than have 
your womenfolk. Why? 

A large part of the “why” may be 
found in our curious cult of “man- 
liness.” The practice of manliness 
has become a curse—a lethal curse. 
The American male has been in- 
doctrinated (by others and by 
himself) with the philosophy that 
he must live, work, and play at a 
dizzy pace, that he can and should 
wade through all emotional and 
physical situations without flinch- 
ing and without reflection. Whether 
such behavior is necessary or de- 
sirable is rarely considered. The 





*This article is reprinted with permission of 
Doctor McGee, who is Medical Director of 
Hercules Powder Company, Wilmington, Del- 
aware. 
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man can take it! He must show 
others that he can take it. Under 
this cult he is to disregard any lim- 
itations of his mind or body. To 
behave otherwise is unmanly! 

Let us look at some of the things 
a man does to play the game, to do 
what he thinks is expected of him, 
or te inflate his ego. 

A businessman fills a day with 
conferences, passes up lunch. Ac- 
companied by two younger associ- 
ates he takes passage on a plane at 
dusk, works out of his briefcase 
during half the night, dozes a few 
hours, and then dashes from ap- 
pointment to appointment on a 
tight schedule during the follow- 
ing day. Is this to show his 
younger associates what he ex- 
pects of them? Is the thrill of the 
pace of moving about the reason 
for the behavior?’ Has the com- 
petitive situation reached the point 
that such a frenzied effort is forced 
on the man? 
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Work and play within your 


own limitations—proving your 
“manliness” to others may de- 
stroy you. 


A salesman matches his cus- 
tomer, drink for drink, during the 
evening, announces at two o'clock 
in the morning, “It is just the 
shank of the evening; I know 
where there is a wonderful floor 
show.” At a convention he feels 
that he must point to the number 
of nights he has not been to bed. 
A comfortable chair and another 
highball, are enough for him, he is 
constrained to point out. Sleep is 
a waste of time. 

The good provider sends his 
family to the shore for the summer, 
adds to his working day “working 
evenings in the office, repaints the 
game room at home during the 
middle of the night, and on Friday 
drives all night in order to join 
the family. He must be pal to the 
children and a family man over 
the weekends. If he does less he is 
not the iron man he set out to be. 
He must get things done, live large- 
ly, live dangerously. 

An attorney did nothing more 
strenuous during his practice than 
to sign his name to legal docu- 
ments, and walk the two blocks 
from his office to the court house 
a few times each week. When he 
went to the mountains with his 
family for a fortnight of vacation, 
he tried to keep pace with a teen- 
age son on the tennis court, with 
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a teenage daughter in the swim- 
ming pool. He danced every even- 
ing until his face was ashen with 
fatigue. There was less sleep and 
rest than he had at home; there 
was more use of untrained muscles, 
more sudden demands upon his 
heart. It is small wonder that he 
had a vascular accident after last 
years vacation and died within 
forty-eight hours. 

At a class reunion a “manly” 
old grad demonstrates how he has 
kept himself in physical trim by 
doing fifty push-ups. An equally 
“manly” former classmate, who 
loathes pointless muscle exercises, 
yells “pshaw, that’s nothing” and 
starts doing push-ups, collapsing 
at the count of twenty-five. 

The cult of manliness had so 
saturated a 13-year-old lad that he 
allowed his appendix to rupture, 
rather than to concede he had a 
stomach-ache. Later he admitted he 
had had abdominal pain. Why did 
he not say so in the beginning? 
His answer: “I thought I shouldn’t. 


I don’t want to sound like a sissy!” 


Live Within Your Resources 
Every man and boy of us must 
live within his own resources of 
strength, physically and mentally. 
Even keen executives and able pro- 
fessional men fail to do so, because 
of the cult of manliness. They drive 
themselves to the point of exhaus- 
tion in work, play, social activities, 
or a combination of these. It is 
quite true that a short, active life 
may please a man more than a 
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long, useless one. There is, how- 
ever, a way of life between these 
extremes which is more appealing 
to most of us. It would appear that 
the ones who are destroying them- 
selves unnecessarily and prema- 
turely have not consciously elected 
to do so for the purpose of a 
“short, active life.” They find them- 
selves in a “rat race” and can not 
see a way out. 

Traditionally, men are supposed 
to be big and strong. The health 
of the “head of the house” is taken 
for granted by himself and by 
others in the family. Unless you 
are quite positive that to your loved 
ones you are worth more dead than 
alive, you had better stop and take 
stock. A definition of middle age 
says it is “that age of man when 
he would do anything in the world 
to feel better except to give up 
what is hurting him.” 

The four most common and ser- 
ious threats to life in the higher 
years are: 1) blood vessel break- 
down, 2) cancer, 3) arthritis and 
rheumatism, 4) nervous and men- 
tal disorders. In all of these there 
are two important factors as basic 
common denominators: 1) nutri- 
tion, and 2) prolonged stress or 
exhaustion. As for the second fac- 
tor, Doctor Josephine Rathbone be- 
lieves, “If we could learn how to 
balance rest against effort, calm- 
ness against strain, quiet against 
turmoil, we would assure ourselves 
joy in living and psychophysical 
health for life.” 


What will maintain a salubrious 
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physical and emotional balance? 
Just common sense in the final 
analysis. Too many of us are press- 
ing on without diversion and rest. 
The majority of us can enjoy good 
health if we will cooperate with 
Nature. All that is required is 
reasonable attention to the use of 
our spare time, an intelligent effort 
at genuine recreation. 

Consistency in physical activity 
is a highly desirable quality. Men 
who do hard labor regularly may 
enjoy good health and a long life; 
those who habitually do a mini- 
mum of physical work can have 
an equally good record. The dur- 
ability or size of the skeletal mus- 
cles is not necessary to long life 
in our present civilization. Muscles 
seem to have been quite import- 
ant when our forefathers had to 
fight or run from human enemies 
or wild animals almost every day 
of their precarious and often short 
existence. 

In any event one must match the 
degree of exercise with the physi- 
cal condition of the body in its 
manifold aspects. The man who 
is an athlete during the second 
and third decades of life, and who 
passes through a decade or so of 
limited physical activity, should be 
wary ‘of attempting to return 
abruptly to strenuous sports in his 
forties or fifties. The man who in 
middle and late life attempts to 
be an occasional weekend (or vaca- 
tion) athlete when he is fairly in- 
active during the working days of 
the week must pace himself care- 
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fully if he would avoid trouble. 
One of mature years does well in 
a health sense to put aside the 
“will to win” in competitive sports 
involving peak physical effort, 
Such spurts of activity in middle 
life may make work for a man’s 
less active friends. I know men 
who are carrying on quite well 
healthwise, and who tell me that 
their chief physical activity comes 
in serving as pallbearers for their 
over-exercising friends! 

Let your activities be those in- 
dividually suited to you. There 
should come a mental and emo- 
tional life from participating in 
these. Does the workout in the gym- 
nasium aid your subsequent rest 
through promoting a_ sanguine 
frame of mind and a relaxed body? 
Is it followed by a better night’s 
sleep? Or do you force yourself 
to some irksome physical struggle 
as a form of self-discipline, as an 
effort to impress yourself and 
others with your “manliness”? Is 
your fatiguing activity merely a 
sop to your ego? Think it over! 

Are you trying to lose weight 
through exercise? After you knock 
yourself out bending, twisting, and 
stretching—hoping to shed a few 
pounds—you actually lose a little 
body water from the sweat that 
flows. It is found that only one- 
tenth of the seeming weight loss af- 
ter violent exercise is accounted 
for by the melting away (burning 
up) of fat. Weight loss comes from 
lowering your food intake. In fact, 
exercise may prove a boomerang to 
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the reducing program if it leads 
to an increase in appetite and the 
intake of more food. 

A man may have a good job, 
fame, talents, and material wealth, 
but these are virtually worthless 
to him unless he has a healthy 
body and mind. Our bodies and 
emotional integrations must pay 
some tax for the privilege of living 
and working in these exciting 
times. Annoyances and _frustra- 
tions; alarming headlines; con- 
fused politics, philosophies and 
ideas; consciousness of responsibil- 
ities; disappointments in ourselves 
and others—all add up to some- 
thing we call stress. 


Find the Right Relaxation 

Recreation is a basic human 
need—people need relaxation, fun, 
and fellowship. The growing com- 
plexity of modern life increases the 
need for relaxing activity. Relaxa- 
tion makes things easier—it often 
brings a solution of a problem 
which eludes us when we are strain- 
ing for the solution. 

He who makes his spare time 
count toward his greatest happiness 
must ask himself how he may 
achieve the right sort of recreation. 
He will balance the kinds of his 
recreation, he will use recreation 
to increase strengths he already 
has, and to develop thoughts which 
cannot be expressed through his 
daily work. He will choose a kind 
of recreation, which he can expand 
and continue as he grows older, 
giving at every stage of his life 
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the fullest possible expression to 
his inmost desires and hopes. The 
use of spare time must be tailored 
to fit the individual. If one lacks 
the initiative and ingenuity to use 
his spare time effectively, can he be 
directed to it? Community recrea- 
tion planners think that much can 
be done to help one another in this 
important detail. Since a diversion, 
a fad, or a hobby has an appeal for 
most of us, those channels should 
create far more enthusiasm for 
recreation than any approach 
along the “do it because it’s good 
for you” line! 

Why should a healthy, mature 
man look upon spontaneous play 
as being too frivolous for him? 
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Has the same man the integrity to 
admit that he hates golf or that 
bridge bores him? Instead of these 
activities he would do well to listen 
to favorite recordings, or read 
something he actually enjoys. If 
it is fun to daub paint on a can- 
vas, go ahead and do it and let 
the other fellows sneer! The im- 
portance of leisure activity lies not 
in what the world thinks of the 
result, but in what you put into it 
yourself. 

You should know that your 
womenfolk will probably outlive 
you because, as Flourens observed 
a century. ago, “With his morals, 
his passions, his troubles, man does 


not die, he kills himself.” 




















COMPULSORY HEALTH COVERAGE BILL REVIVED IN CONGRESS 


NATIONAL compulsory health insurance has been exhumed, dusted off, 
and once again proposed in Congress by Senator James E. Murray 
(Dem., Montana) and Representative John D. Dingell (Dem., Michi- 
gan). 

The Murray-Dingell bill would cover preventive and diagnostic exam- 
inations, laboratory and x-ray services, curative treatment in home or 
hospital, including a maximum of 60 days hospitalization a year for 
each individual. In addition, dental services, costly drugs and appliances, 
even eyeglasses, and home nursing would be provided. 

Individuals would be assured full freedom to choose and change phy- 
sicians and dentists, who in turn could accept or reject patients. 

Financing would be similar to OASI, with employees and employers 
contributing 114 per cent each of the employees’ earnings up to $6000, 
or a maximum of $90 a year. Self-employed persons and recipients of 
OASI, disability, and Civil Service retirement benefits also would be 
included.—The Journal of Commerce, January 30, 1957. 
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BY ARTHUR ELFENBAUM, BA, DDS* 


AMONG THE many stories told 
about famous physicians of earlier 
days, the most interesting ones 
stress the seeming ease and readi- 
ness with which they pronounced 
the diagnosis of apparently difficult 
cases. The “incredible” Doctor Jo- 
seph Bell of the University of Edin- 
burgh is reputed to have observed 
a patient as he entered the in- 
firmary and within moments said 
to his class, “This patient was 
recently discharged from a High- 
land regiment which was stationed 
in Barbados.” He then continued to 
explain—‘“He is obviously Scottish. 
He did not remove his cap, only 
because he has not yet had time to 
become re-accustomed to civilian 
ways. His legs indicate that he has 
elephantiasis, a tropical disease 

~ *Doctor Elfenbaum is Professor of Diagno- 


sis, Northwestern University Dental School, 
Chicago, Illinois. 


= @Siisultation Clinic: 
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rate ber Five Senses 


in Diagnosis 


Our God-given attributes make 
it possible for us to recognize 


changes from the normal. 


which some of our soldiers con- 
tracted when they served in Barba- 
dos.” 

A once wealthy woman, im- 
poverished by her spendthrift son 
who had fled the country to seek 
refuge in France, entered the office 
of the famous Doctor William Os- 
ler when he lived in Philadelphia. 
The physician knew her circum- 
stances well. Her bedraggled ap- 
pearance shocked him at first; even 
the shabby, drooping plumage on 
her hat told her story. Doctor Osler 
looked at her and immediately be- 
gan talking about the wonderful 
courage she had displayed in her 
earlier years, and quickly added, 
“IT hear that our boy is in Paris. 
Let me have his address and I'll 
write to some of my friends there 
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to show him around.” The woman’s 
face brightened, and as she left the 
office, Doctor Osler imagined that 
the feathers on her hat actually 
arose in triumph. 

It need hardly be mentioned that 
these learned men of medicine did 
not depend entirely on their deduc- 
tive acrobatics for diagnosis, nei- 
ther did they jump to conclusions 
by observing a simple sign or 
symptom. Had they lived in these 
days, they, too, would have used 
all the modern diagnostic aids now 
available; but it is doubtful 
whether they would put their trust 
entirely in the reports of the med- 
ical laboratory technician. The 
anecdotes are recounted merely to 
emphasize that the power of ob- 
servation must not be neglected or 
overlooked in diagnosis, and this 
assertion applies to dentistry as 
well as to medicine. When we say 
observation, we do not refer only 
to the use of the eyes. We mean 
the use of all the five special senses 
—sight, hearing, feeling, smelling, 
and tasting. 

Sight: With our eyes we see the 
signs, or the objective symptoms 
of normal and abnormal condi- 
tions. We make visual observations 
of the changes in the physical char- 
acteristics resulting in a_ lesion, 
ulcer, tumor, or any other abnor- 
mality involving the tissues of con- 
cern to a dentist. The location of 
what engages our attention may de- 
termine the diagnosis. The papil- 
lary enlargements on the buccal 
mucosa over both orifices of Sten- 
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sen’s duct are not to be mistaken 
for tumors. They occur bilaterally 
and are normal, but a similar swell- 
ing on the labial mucosa would 
arouse suspicion of a mucus reten- 
tion cyst. A brownish pigmenta- 
tion on the gingivae of a dark- 
skinned patient is probably a nor- 
mal condition caused by a deposit 
of melanin in the tissues, but in 
a white person it may be the early 
manifestation of Addison’s disease. 
Color changes are of great help in 
diagnosis, whether they are seen in 
the teeth or in the soft oral tissues. 
The size of the lesion often indi- 
cates its nature. A small vesicle on 
the lip is probably the forerunner 
of the well-known cold sore. A 
large bleb, however, makes one 
think of pemphigus, or possibly a 
hive, the result of an allergic reac- 
tion. The shape of a lesion aids in 
diagnosis. The blue-white Koplik’s 
spots seen in the buccal mucosa of 
a child about two days before the 
cutaneous rash appears in measles, 
are well shaped and have a red 
margin, but the fungus growth of 
moniliasis has an irregular ragged 
border, and the adjacent mucosa is 
of a normal pink color. 

Hearing: Without the auditory 
sense, diagnosis in dentistry would 
be almost impossible. It is essen- 
tial in diagnosis to listen to the 
patient’s subjective symptoms. The 
observer can not evaluate pain un- 
less the patient tells him about its 
onset, frequency, duration, distri- 
bution, character, and the _ inci- 
dence of remission and exacerba- 
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tion. The diagnostician has to in- 
terpret the information given him 
hy the patient, but unless the pa- 
tient communicates with him, vis- 
ual observation is inadequate for 
the diagnosis of pain. A disturb- 
ance of the temporomandibular 
joint is frequently discovered by 
the dentist when he hears the click- 
ing of the condyle over the articu- 
lar eminence as the patient mani- 
pulates his mandible. An astute 
listener may detect the difference 
between a sharp ring and a dull 
response when percussion is ap- 
plied to a tooth in which the vital- 
ity of the pulp is in doubt. As the 
vitality becomes impaired, the 
tooth loses its resonance. Few pa- 
tients whose teeth show the effects 
of nocturnal and diurnal bruxism 
are aware that they grind their 
teeth, but those who occupy the 
room with them generally report 
that they are disturbed by the stri- 
dor, the screeching sound heard 
when teeth are ground during 
sleep. There is one sound, however, 
which drives the patient himself 
almost to distraction, and for 
which he often consults, or is re- 
ferred to a dentist. It is known as 
tinnitus—a _ high-pitched sound 
which only the patient can hear, 
and which can cause more nervous- 
ness than the shrieking of a bomb- 
ing plane during blitz warfare. 
There is no definite etiology for it, 
but the dentist becomes involved 
when the otolaryngologist, who still 
has faith in Costen’s syndrome, as- 
sumes that it is caused by a loss 
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of vertical dimension, and that the 
patient needs a new set of den- 
tures. 

Touch: Through his fingers the 
dentist actually projects himself, 
even when he holds an instrument. 
By the tactile sense he can distin- 
guish between a soft or indurated 
formation. Whether a tumor is 
firmly adherent or mobile is some- 
times enough to differentiate a can- 
cer from a cyst. By placing the 
fingers of one hand against the 
mylohoid muscle to steady it, and 
palpating the floor of the mouth 
with a finger of the other hand, 
one can tell if the swelling is a 
ranula or a stone in the salivary 
duct. Finger pressure can deter- 
mine whether an exudate is pus 
or materia alba. The patient may 
be concerned about a tooth which 
he considers loose, but the den- 
tist’s fingers will decide if the mo- 
bility is physiologic or pathologic. 
Digital investigation also tells 
whether a neoplasm is sessile or 
pedunculated, smooth or fissured, 
firm or resilient, raised or de- 
pressed. Overmanipulation must al- 
ways be avoided. Too much pres- 
sure can break the membrane of a 
cyst and cause it to empty, but it 
will refill; toxic material in an 
inflamed area can be forced into 
the fascial spaces, and a malign- 
ancy can be activated into metas- 
tasis. 

Smell: The olfactory sense helps 
to detect bad hygiene habits, oral 
and bodily. Halitosis has become a 
household word for fetor oris. Post- 
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nasal drip is one of the commonest 
causes of bad breath. The smell of 
acetone on the breath is usually as- 
sociated with diabetes. Vincent’s 
infection can often be detected 
when the person who has the ne- 
crotic gingivitis is in the same 
room. The odor of the dressing 
helps the endodontist determine the 
condition within the root canal. Di- 
seases of the maxillary sinus, 
larynx, lung, stomach, liver, and 
other areas of the body exude 
various odors, some of which iden- 
tify the disease. 

Taste: When we speak of the 
gustatory sense in diagnosis we 
must remember that the reference 
is not to the dentist’s sense of taste, 
but to the patient’s. Patients in the 
climacteric or postclimacteric per- 
iod often complain of perverted 
tastes; sweets gives the impression 
of being bitter, sour tastes salty, 
and so on. Postmenopausal patients 
usually complain most. If they con- 
sult a physician, and if they wear 
“plastic plates,” the acrylic mate- 
rial is generally accused of caus- 
ing an allergic reaction, and the 
dentist has his hands full from then 
on. Oral galvanism produces a taste 
resembling the sensation when the 
tongue touches both terminals of 
a weak electric battery. It is said 
to occur in some cases if the acidi- 
ty of the saliva acts as a catalyst, 
when metals of different electrical 
potentials are present in the mouth. 

This brief presentation is in- 
tended to advocate the more fre- 
quent use of the five special senses 
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to supplement, rather than to re- 
place, the roentgenogram, pulp vi- 
tality testing, biopsy, and _ histo- 
pathologic examination. Oral le- 
sions, when observed by the den- 
tist, do not bear tags or labels, but 
the dentist should gain some im- 
pression of what they might or 
might not be before he resorts to 
other diagnostic aids. In fact, if 
he sends a biopsy specimen to a 
histopathologist, he should state 
what his impressions are, and the 
five special. senses will help him 
greatly. They are God-given attri- 
butes which we use every day of 
our lives, and virtually all day 
long. They are born with us, and 
they can not be bought, sold, or 
traded. Attempts have already been 
made in medicine to replace them 
with diagnostic slide rules and 
push-button machines. Diagnosis 
with the eyes, ears, and the other 
organs of the special senses is fast 
becoming a lost art; let us try to 
revive and preserve it. It will help 
us recognize variations from the 
normal. Differential diagnosis, 
which holds the secret of diagnosis, 
stimulates us to ask ourselves ques- 
tions that will eventually lead us 
to the appropriate treatment. If 
the condition is abnormal, is it 
pathologic or non-pathologic? Is 
it innocuous or harmful? Will the 
body’s tendency toward homeo- 
stasis correct it, or does it need 
mechanical, medical, or psycho- 
therapeutic treatment? If it is cor- 
rected, will the improvement en- 
dure, and, if so, for how long? Is 
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the prognosis as well founded as bute, which is equally invaluable— 
the diagnosis? To help answer _ the sixth sense. 

these questions, those who use their 
five special senses intelligently will 
develop inevitably another aittri- 


431 West Oakdale 
Chicago, I[llinois 


PATTERN FOR DENTAL PRACTICE 
THE PREPONDERANCE of single-handed practices has resulted in high 
overhead costs, a lack of opportunity for the dentist to concentrate on 
the services at which he was most apt, and a position in which the skill 
and experience of the older dentist was often not adequately used, and 
which failed to compensate for his growing inability to work as long or 
as speedily as his younger colleagues. This structure of the profession 
largely caused the peculiar pattern of earnings, which has dropped con- 
siderably from middle age onwards. The skill and experience which 
comes from a lifetime of practice should be recognized in the remunera- 
tion of a dentist, if, in fact, he is applying that skill and experience, and 
not spending his time on the more routine type of case which could be 
dealt with as ably and more speedily by his junior. 

Outside the hospitals and clinics, the answer seems to lie in group 
practice. It has been suggested that the dental team of the future might 
consist of one member whose special interest lies in preventive dentistry 
and the care of children, another whose forte is conservative technique, 
another who specializes in oral surgery, and another who makes the 
provision of dentures his specialty; all of them working under the lead- 
ership of the senior member of the firm, a man ripe in experience and 
diagnostic ability. Such a team, backed by the skilled services of a dental 
hygienist and a dental technician, would go far to satisfy the professional 
aspirations of the young dental man and woman of the future. The time 
has perhaps come for the profession to give serious thought to the 
advantages which would lie in the introduction of group practices of this 


kind.—Lancet, London, January, 1957. 


THE COVER 


THIS MONTH’S cover photograph of the Flume Gorge in Franconia Notch, 
represents an invitation to the annual meeting of the New Hampshire 
State Dental Society which will be held at Mountain View House in 
Whitefield from June 16 to 19. Franconia Notch, an outstanding attrac- 
tion for New Hampshire visitors, is located near Whitefield. For reserva- 
tions and information about the meeting please write to Doctor Floyd E. 
Williams, Secretary, 814 Elm Street, Manchester, New Hampshire. 
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Parallel Opinions 


California: The story of Tom Gumbrell 
from the Bloomington Pantagraph with 
pictures of Doctor Dale F. Fitz-Henry’s 
beautiful new office! was a pleasure to 
read in March OrAt HYGIENE, and cer- 
tainly was well done. 

One cannot help but hope, however, 
on looking at the picture of the parking 
lot, that whoever misspelled the word 
“parallel” has not also made more seri- 
ous errors in this otherwise attractive 
project—J. A. Brer, DDS, 760 Market 


Street, San Francisco. 


Pennsylvania: We cannot read all of 
the dental journals we receive, but I 
never miss ORAL HYGIENE. 

The article about Doctor Dale F. Fitz- 
Henry is fascinating. But is it a western 
custom to spell “parallel” another way, 
such as it is spelled on his parking sign? 
—FLorENCE DuNEGAN, 509 North Marian 
Street, Ebensburg, Pennsylvania. 

This morning, in one publication I 
read the joke: “I’m in a tough spot,” 
the small boy said to his mother. “The 
teacher says I must write more legibly— 
and if I do she’ll find out I can’t spell.” 

Next, I picked up March Ora Hy- 
GIENE and noticed the picture on page 
63. It looks like Doctor Fitz-Henry 
should have produced an Rx in “profes- 
sional style” and skipped the sign paint- 
er’s translation.— LAurA Perry, 1900 


Chestnut Street, Philadelphia. 


1Gumbrell, Tom: Dentist Adopts Arizona 


Theme, OraL Hyciene 47:61 (March) 1957, 
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Illinois: Well, sir, I got quite a kick 
outa Dentist Apopts ARIZONA THEME. 

I sure like the way them thar western 
dentists kin spell too. Spechial that li! 
“parkin” motif in the March issue.—A. 
P. PeyrAup, 6033 Wentworth Avenue, 
Chicago. 


Oklahoma: Speaking of DENTIS1 
Apopts ARIZONA THEME, I congratulate 
Doctor Fitz-Henry on his fine new quar- 
ters. I believe he is in error, however, 
on the spelling of “parallel” on his sign 
in the parking lot.—R. A. SIKKINK, 
DDS, Tulsa, Oklahoma. 


Washington, DC: In your March issue 
there is a rather glaring error in spell- 
ing. We are continually proofread and 
criticized about the professional man’s 
spelling, and here is a photograph that 
has gone through the Bloomington Panta- 
graph, and Tom Gumbrell’s hands and 
now yours, without mentioning how to 
spell “parallel.” It is a little too western 
as is—AN OLD FRIEND, 


Trigger Happy Dentists 


It is time that something be said and 
done about the nefarious characters 
masquerading as members of the dental 
profession who indulge in unscrupulous 
practice in order to benefit a single 
member of mankind; namely, the den- 
tist. Fortunately, we do not run across 
these individuals regularly. Their modus 
operandi is inculcating fear on the pa- 
tient or the patient’s family with the 
terrifying words, “You have pyorrhea.” 
(Continued on page 76) 
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So You Know 


Something 
About 
DENTISTRY! 


2° 9s 
mma em cnn NH 


BY ROLLAND C. BILLETER, DDS 


CLil 


1. Early loss without replacement 


of posterior teeth (a) is, (b) 
is not, one of the most common 
causes of traumatic occlusion. 





. What is alveolectomy? __. 





. Which is more dangerous to a 


direct filling resin? (a) setting 
contraction, (b) shrinkage and 
expansion which occur as 
temperature is changed with 
intake of cold and hot foods. 


10. 


. Should the extraction of vital 


. Where 


teeth, which can be salvaged, 
be advocated in an effort to 
stop trigeminal neuralgia? __ 





. In stress-bearing areas a junc- 


tion of the enamel and amal- 
gam at 90 degrees is (a) de- 
sirable, (b) not desirable. _- 





is the stress-breaker 
principle primarily indicated? 


. True or false? The enamel on 


the labial surface of the lower 
cuspid extends further apically 
than that on the lingual sur- 
i icici: 





. Is any appreciable amount of 


fluoride that is taken into the 
body deposited in the soft tis- 
sues? __. 





. Nearly (a) 175, (b) 460, (c) 


800, communities in the United 
States are using fluoridated 
public water supplies. 
True or false? Immediate den- 
tures are indicated where the 
age or the general physical 
condition of the patient is such 
that the extraction of six or 
more teeth plus the surgical 
preparation of the ridges at 
one appointment is not advis- 
able. 





FOR CORRECT ANSWERS SEE PAGE 76 












































FAULTY posture at the chairside is 
all too common, and in a sense 
inevitable. Standing for long hours 
predisposes to arthritis of the hip, 
varicose veins, hemorrhoids, gas- 
tric and duodenal ulcer, chronic 
backache, and a pronounced stoop. 
One should have suitable footwear, 
and if necessary shoes should be 
made to measure and sufficiently 
robust to give adequate support. 
Shoes should be changed at mid- 
day. Fallen arches may need special 
supports, though these should not 
be employed without consultation 
with an orthopedist. 

The twisting, cramped posture 
that some operators adopt through 
having the patient too low, causes 
pressure on the stomach and other 
organs, and so impedes digestion. 
Heavy meals at midday are best 
avoided, and diet should be studied 


*An extract from the article, THE DENTIST 
Ano Hts HEATH, published in The Dental 
Magazine and Oral Topics, London. 


prtance of Posture | 


o the Dentist 
iy 


BY EDWARD LINE, BDS* 


a little more carefully as age ad- 
vances. Dentists particularly need 
to consider diet, not only to get the 
best vitamin content, but to avoid 
overweight. Too much _ weight 
around the waist can be a factor in 
the cause of backache. Proper time 
should be given to meals; hurry 
and anxiety are the most common 
causes of duodenal ulcer. 


Varicose veins and hemorrhoids | 
are often due to standing too long | 


and in one position. The work 
should be varied and a stool em- 
ployed at least part of the time. In 
between appointments it is possible 
to stretch one’s limbs and do a few 
simple exercises. 

Backache is undoubtedly a com- 
mon complaint among dental prac- 
titioners; it is not always prevented 
by working seated on a stool. It is 
imperative to see that the patient 
is at the right height, and more 
use should be made of the tilting 
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movement on a dental chair so that 
one’s operating position is varied. 
In the Journal of Physiotherapy 
for November 1953, a Norwegian 
physiotherapist, Astri Ostli, gave 
some hints to the dentist. He ad- 
vised shifting the weight to both 
feet, and standing with feet not too 
wide apart. One should avoid 
putting all the weight on one leg 
and locking the right knee in an 
unnatural position. With extrac- 
tions it is necessary sometimes to 
stand with feet wide apart, but 
any variation from the stance em- 
ployed when carrying out conserva- 
tive work is desirable. Stand close 
to your work and avoid all twist- 
ing. An armrest fitted to the chair 
might prevent the fatigue some- 
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times felt in the left shoulder when 
holding the mirror for long per- 
iods. 

The neck may get fixed and stiff 
through peering into the mirror. 
Use an illuminated mouth mirror, 
or at least an efficient operating 
light. Above all, vary your position 
constantly and try to vary your 
procedures. Busy practitioners of- 
ten say they cannot work sitting 
down, but as the years pass it 
would be advisable to practice do- 
ing so for some of the time. The 
high-pressure methods encountered 
today in some practices may be 
possible for the relatively young 
man, but older practitioners do not 
usually have the stamina to main- 
tain the pace. 


LIBEL AND SLANDER 


It HAS been shown that expressing unfavorable opinions as to former 
treatments by one physician about his predecessor or, in fact, criticizing 
another physician by obvious remarks, by gesture, by innuendo, or by a 
writing may be dangerous to the critic as well as damaging to all physi- 
cians. It may instigate a malpractice suit against the criticized physician, 
which, if successful even by settlement, will affect the fund held by the 
insurance carrier for payment of claims as well as for defense of suits, 
and will increase therefore the cost of malpractice insurance for all 
physicians. It may further subject the critic to a suit for libel and slander, 
during which he will have to defend himself as well as pay any resulting 
judgment. His malpractice insurance agreement does not cover him in 
the event of such suit. A substantial judgment against him in such a 
case, which is not at all improbable, can put him into a financial decline 
from which he may never recover. This is the practical side of the warn- 
ing, “Speak not ill of your brother practitioner and ye will not hurt or 


be hurt!” IRwin ALPER, LLB, MD, The Journal of the American Medical 


Association, February, 1957. 
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Chicago (Illinois) Sun-Times: A 30- 
year campaign by Doctor Max L. Bra- 
mer of Wheaton to interest dentists in 
treating the mentally and_ physically 
handicapped is beginning to show re- 
sults. In 1953 the Academy for Oral Re- 


habilitation of Handicapped Persons was 


established, and Doctor M. Michael 
Cohen of Tufts University School of 
Dental Medicine was elected president 
at a meeting held in conjunction with 
the Chicago Dental Society Midwinter 
Meeting. Doctor Bramer reports that 
four dental schools, Northwestern, Co- 
lumbia, the University of Pennsylvania, 
and Iowa, now have special courses to 
train dentists in treating the handi- 
capped. 


Worcester (Massachusetts) Telegram: 
Using dental records, Doctor Louis U. 
Jacques identified one of the victims of 
a Northeast Airline plane crash in New 
York as Miss Lillian Nixon. This con- 
firmed a tentative identification by Miss 
Nancy Lowe Gray, a reporter for The 
Evening Gazette, where Miss Nixon was 
employed as a telephone operator. 


Detroit (Michigan) News: Doctor 
Howard Halstead, who debated during 
his undergraduate days whether to study 
dentistry or teach English, especially 
Shakespeare, is now devoting his leisure 
time to acting. He recently played the 
part of the petty captain in the Dearborn 
Players Guild production of MISTER 
Roserts. Last fall Doctor Halstead en- 
rolled in three courses at once at Will-O- 
Way Apprentice Theatre, playing the 
lead in his first three-act play, THE 
Mate ANIMAL, and at the same time 
keeping 9 to 6 office hours. 


Dentists in the NEWS 


Overland Park (Kansas) Herald: The : 


inaugural parade in Washington was 
headed by a baton twirling Kansas City 
dentist, Doctor George R. Rhoades, lead- 
ing the President’s home town band. 
This is the second time Doctor Rhoades 
has marched in front of the Abilene 
band to head an inaugural parade. He 
has also tossed his baton for two other 
presidents, Roosevelt and Truman. 

Doctor Rhoades credits Edwin Hos- 
kings, director of the 200-piece boys’ 
band of the American Legion in Kansas 
City, with getting him started at age 14 
toward the national twirling champion- 
ship. When he left high school, he be- 
came a professional twirler and appeared 
in parades, theaters, and rodeos all over 
the country. In one year he netted $11.- 
000 from baton teaching and twirling. 
He worked summers and weekends while 
attending Kansas University, and what 
began as a hobby became the means of 
his attaining a college and dental educa- 
tion. 

Although no longer a_ professional 
twirler, Doctor Rhoades derives much 
pleasure from it as a hobby. This year 
he will lead parades in Minnesota, At- 
lanta, Tulsa, and Colorado Springs. 


Charlotte (North Carolina) Observer: 
The pride of Doctor J. L. Woody’s hunt- 
ing expeditions in the Western North 
Carolina mountains has been his dog. 
Dusty is a Weimaramer, a German breed 
of hunting dog, which is still rare in this 
country. According to Doctor Woody, he 
is versatile, a good retriever, a reliable 
pet, and a fine all-around bird dog. 
When Doctor Woody takes an afternoon 
off from office routine he relaxes by 
slipping off into the laurel thickets with 
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Dusty after a mountain grouse, which he 
savs are plentiful all over the Carolina 
mountains. 


Cedar Rapids (Iowa) Gazette: Garth 
James, freshman at the University of 
Nebraska College of Dentistry, has more 
than the usual incentives to keep up his 
grades. He has seven children. 

James gave up a position as Assistant 
Professor of Bacteriology at Utah State 
College to launch his dental career. He 
plans to become an orthodontist. 


Adrian (Michigan) Telegram: During 
a recent vacation trip to New York, Doc- 
tor and Mrs. Robert Laidlaw appeared 
on the television program, “The Big 
Payoff.” Doctor Laidlaw won an ex- 
pensive wardrobe for his wife, which in- 
cluded dresses, sportswear, jewelry, 
shoes, and perfume. 


Durham (North Carolina) Sun: Doc- 
tor and Mrs. Percy A. Bethea of Darl- 
ington, South Carolina have presented 
Southeastern Baptist Seminary with a 
$50,000 gift, completing a $100,000 en- 
dowment begun last year. Doctor Bethea 
is a retired dentist, business man, and 
Baptist lay leader. The endowment will 
be used for a student aid fund in the 
name of Doctor and Mrs. Bethea. 


Kansas City (Kansas) Star: A schol- 
arship of $1000 a year for 10 years to 
help graduates aspiring to be specialists 
in oral surgery has been donated by Doc- 
tor Robert E. Allen and Doctor Charles 
J. Brown Jr, to the University of Kan- 
sas City’s School of Dentistry. Doctors 
Allen and Brown are members of the 
University’s faculty, and associates in 
dental practice in Kansas City, Kansas. 
Candidates for the scholarships are se- 
lected by the graduate committee of the 
school and by a committee from the hos- 
pital where residency training is offered. 


San Francisco (California) Examiner: 
Everybody talks about the weather, and 
Doctor Ernest L. Johnson is no excep- 





ORAL HYGIENE 63 


tion. However, Doctor Johnson has gone 
a step further—he has made up a chart, 
showing that the rainfall in San Fran- 
cisco is falling off. Annual precipitation 
since the days men struck out for the 
newly found gold fields has declined 
about five inches, he reports. The amount 
is sizable, since the average over the last 
100 years is only about twenty-three 
inches a year. 

Doctor Johnson prides himself as an 
amateur meteorologist, even going so far 
as to consult his barometer and advise 
his assistants as to when to wear rain- 
coats. 


Salt Lake City (Utah) Tribune: The 
Sugar House Junior Chamber of Com- 
merce has honored Doctor Robert R. 
Runnells as “outstanding young man of 
the year.” Doctor Runnells won the hon- 
or on the basis of general community 
service and activities. 


Little Rock (Arkansas) Democrat: An 
unusual hobby occupies Doctor Paul J. 
Montgomery’s leisure time. He is one of 
not more than 100 people in the nation 
who make custom-fitted, plastic artificial 
eyes. His interest in the subject came 
about naturally, since he lost his left 
eye as a result of a childhood accident. 
There were no teachers, national organi- 
zations, nor anyone interested in helping 
him learn the process; so Doctor Mont- 
gomery experimented, reasoned, studied 
samples of artificial eyes, and developed 
his own method. It may or may not be 
the same method used by other makers 
of artificial eyes, but Doctor Montgom- 
ery's eyes look real and wear well, and 
these are, to him, the important things. 


Cleveland (Ohio) Press: Cleveland 
dentists who are graduates of the West- 
ern Reserve University School of Den- 
tistry are starting a drive for funds to 
help rehabilitate facilities at the school. 
Doctor Peter E. Carfagna, fund chair- 
man, explained that much equipment 
needs replacing, especially in the labo- 
ratories and clinics. 
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Kansas City (Missouri) Star: A 
motorist who suffered severe lacerations 
after his car left the highway and 
skidded more than 400 feet received 
vital first aid from Doctor John K. 
Schroeder, Doctor Schroeder applied 
pressure to circulatory points to stop 
heavy bleeding from the cuts suffered by 
Preston Rape of Hickman Mills. He also 
accompanied the victim to the hospital, 
and during the ride aided in stopping 
the flow of blood. 


New York World-Telegram: In order 
to obtain donations to the March of 
Dimes from tenants in his building, 
Doctor Rudolph Levy has exhibited his 
valued collection of music boxes. He ob- 
tained his collection through auctions 
and antique shops, and has put the 
boxes in good working order by welding 
in new steel teeth and finishing them off 
with his dental drills. 


San Francisco (California) Examiner: 
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Having the distinction of being the only 
dentist in California serving on the nine 
man board, Doctor Henry J. Volonte oj 
San Mateo, has been appointed by Gov. 


ernor Goodwin J. Knight to the State} 


Board of Public Health. 


For the past ten years Doctor Volonte} 
has been a member of the Health andj 


Welfare Board of San Mateo County, 
and the San Mateo County Mosquito 
Abatement Board. He is past president 
of the San Mateo County Dental Asso. 
ciation, and for two years served as 
counselor to the State Dental Associa. 
tion. 


Dallas (Texas) Times Herald: Doctor 
M. T. Marietta has been selected as out- 
standing dentist of the year for his ef.- 
forts in protecting football players from 
facial injuries, and has been presented 
with an award by the Rockne Club. Doc- 
tor Marietta designed a facial safety 
mask used by football teams throughout 
the country. 


Awards for items submitted for this month’s DENTISTs IN THE NEws 


have been sent to: 


Dorothy Weatheread, 5443 Terry Avenue, Dallas 23, Texas 
Mrs. John Mantz, 1527 Morris Place, Hillside 5, New Jersey 
Sara O’Kelley, 505 West 44th Street, North Little Rock, Arkansas 
Eleanor Cohn, 395 East 58th Street, Brooklyn 3, New York 
Santo Costanza, 4339 West Haddon, Chicago 51, Illinois 

Mrs. Richard Osborne, R.R.2, Brooklyn, Iowa 

Mrs. Frank Wolz, 669 Graylock, Belleville, Michigan 

Elsie L. Jenks, 1 Newton Street, Hopedale, Massachusetts 
Mrs. Alfred Burnsworth, 228 Lane A, Sunflower, Kansas 

Mrs. E. V. Jackson, 8149 Craig, Overland Park, Kansas 

John H. Rasse, DMD, Lafayette and Court, Marshall, Missouri 
John R. Roane, Route 5, Box 77, Morganton, North Carolina 
V. De Hon, 233 South 7th East, Salt Lake City 2, Utah 

John T. Kenney, 1286 Jackson Avenue, Lakewood 7, Ohio 
Winifred L. Denney, 260 Ohio Street, Gridley, California 

Mrs. S. H. Russ, 403 Brant Street, Durham, North Carolina 
Mrs. Allan Weber, 354 Orchard Avenue, Sunnyvale, California 
Stanley C. Brown, DDS, Ithaca, Michigan 


Mrs. Doris M. Franck, 6120 Hughes Street, San Diego 15, California 
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Hi-Fi 


un the Modern Dental Office 


BY PHILIP WEINTRAUB, DDS* 


IN THE year 1887, Edward Bella- 
my, author of Lookinc BACKWARD, 
wrote about a vision: 

“If we could have devised an ar- 
rangement for providing every- 
body with music in their homes, 
perfect in quality, unlimited in 
quantity, suited to every mood, and 
beginning and ceasing at will, we 
should have considered the limit 
of human felicity already at- 
tained—” 

Seventy years later with the ad- 
vent of the complete realization of 
this dream in the form of high fi- 
delity AM and FM broadcast sta- 
tions in virtually every city in this 
country, and the easy accessibility 
of equally high fidelity tape and 
recorded music for everyone, it 
might also be feasible to discuss 
the possible and probable uses of 


*Doctor Weintraub is an amateur operator, 


Radio W9 SZW-W9 TMQ. 
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Comments on high fidelity mu- 
sic, and its effect on your pa- 


tients. 


these aural miracles in the modern 
dental and medical office. In the 
first section of this serial we shall 
talk about what High Fidelity is. 
In the second we will discuss what 
components you will need to in- 
stall it in the average office most 
advantageously, and, if need be, 
most economically. 

What is High Fidelity? Techni- 
cally, Hi-Fi (its popular name) is 
the reproduction of sound from a 
low low of 30 cps (cycles per sec- 
ond) to a high of 20,000 cps, the 
limits (in most of us) of human 
hearing. High Fidelity indicates the 
enjoyment of the full dimensions 
of sound. It is the clarity and bril- 
liance of music reproduced exactly 
as it was conceived by the artist. It 
is also the stunning and soothing 
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reality of a live performance 
brought into your home and office 
at correct volume and tonal balance 
through FM stations and record- 
ings. Modern recording techniques 
in tape and records now capture 
the full breath-taking realism of 
the actual sounds of music, while 
distortion and incidental noises be- 
come negligible. 

What is High Fidelity? Those 
of you who have ever attended 
symphonic concerts realize that the 
music heard in the auditorium is 
radically different from the same 
music heard through a conven- 
tional radio or phonograph. Many 
modern, informed music lovers 
place these instruments in the same 
light as the old crystal sets of the 
1920’s. This medium is, therefore, 
in sheer contrast, a new kind of 
sound reproduction that mirrors 
the concert hall and the positive 
illusion of the origination of the 
music—the feeling that both the 
artist and instrument are right in 
the same room with the listener! As 
a method of auditory reproduction, 
a good high fidelity system is in a 
class all by itself—unequalled by 
any other medium in strength of 
emotional appeal. I have seen it 
act as an analgesic and balm upon a 
tense patient in the reception room. 

Whether your listener-patient is 
trained or untrained, attuned to 
Ravel or “hep” to Cab Calloway, 
the appeal of high fidelity music 
is as soothing as a hypnotic drug. 

Throughout the entire: musical 
range of nine octaves—more than 








May 1957 


the human ear can capture, it is 
now possible to listen to realism 
without distortion. The fidelity of 
such sound has been demonstrated 
by supplementing laboratory tests 
with listening tests by musicians 
and music lovers. A typical test of 
this nature will involve the record- 
ing of a.musical instrument in the 
presence of a group of critical lis- 
teners. The recording is_ then 
played back while the artist alter- 
nates. Audiences are usually un- 
able to distinguish between the 
original and reproduced sound. 

Except for those who are so un- 
fortunate as to be unable to hear 
(and even in the field of the hard- 
of-hearing, aural electronics has 
made tremendous strides) all of us 
are able to hear in varying degrees 
and attitudes. Although the sound 
that is there for us to hear is the 
same for all of us, we do not re- 
ceive the same vibrations. Some of 
us are unable to hear low tones, 
others cannot receive high tones. 
Though sounds may be the same, 
our senses differ greatly, and we 
find great differences in physio- 
logic hearing ability. 

Hearing and listening are two 
different functions. A preoccupied 
youngster may hear his mother’s 
voice, but he certainly may not be 
listening to what she says. So it is 
with the dental patient who is lis- 
tening to high fidelity music, either 
through a loud speaker, or, better, 
through a pair of earphones. 

25 East Washington Street 
Chicago, Illinois. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 





Treating Traumatic Injury of 


Permanent Tooth in Young Person 


By W. A. FOSTER, D.D.S. 


Drawing by Dorothy Sterling from sketches by the author 

















he case: upper right cen- 


ral is dislocated by trau- 
atic injury, but root is 


Pot fractured. 


Administer antibiotic per- 
medication. Clean field 
thoroughly. Use topical, 
then local, anesthesia. 























4 bands together. 





Return displaced tooth to 
proper position. Cement 
splint in place. Suture tis- 
sue if necessary. 
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Adapt orthodontic bands 
directly to displaced tooth 
and adjacent teeth so that 
bands will be in straight 
line when displaced tooth 
is in proper position. 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 

Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 

























EDITORIAL COMMENT 









“Give me the liberty to know, to utter, and to argue freely 
according to my conscience ubove all liberties.”” John Milton th 


DENTISTRY IS HARD WORK 


FEW PEOPLE place dentistry in the category of hard work. Most people 
consider the dentist as one who inflicts discomfort on others and is him-f ca 
self quite immune to distress. The patient expresses his displeasures and 
annoyance by actions, grimaces, sounds, and words. The dentist is re-f} po 
quired to control himself at all costs and allows no expression of his ownf} un 
emotions. Under this discipline the dentist may build up within himselff} pe 
many forms of tensions and strains. The result is that the dentist often tal 
pays the price for his apparent equanimity by developing various forms} fa: 
of psychosomatic disease. tic 

The pressures that are created in the mind filter down into the lowerff ca 
and older brain areas, thence to the master pituitary gland, and then into 
neural and hormonal pathways from which impulses radiate to every partf} ac 
of the body. Certain organ systems and tissues are particularly vulner-§ liv 
able to such noxious stimuli; notably the circulatory, nervous, gastroin-§ ab 
testinal, and muscle systems. Disease of organs and tissue results. This, 
in capsule, is the theory and mechanism of psychosomatic disease. Med-§ ter 
ical clinicians estimate that at least 50 per cent of all disease has such 
origin. 

The practice of dentistry is confining; it requires work upon small 
parts; it demands precise performance on living tissue; it generate: 
nervous tensions in both the patient and the dentist. 

Most dentists are men. Biologically men are the weaker sex. Men must 
learn to conserve their energies and channel their activities toward wiser 
goals. This requires self-discipline, the major test of will power. 











1Selye, Hans: The Stress of Life, New York, McGraw-Hill Book Company, Inc., 1956, 
page 279. 
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In this issue of ORAL HYGIENE there appears a straightforward article, 
“For Men Only” by Lemuel C. McGee, MD. Some readers will probably 
believe that the “suicidal cult of manliness” does not apply to them. They 
can “take it,” so they think. We have all known members of the male sex, 
and many of them our own professional colleagues, who thought that they 
had no physiologic breaking point. They were strong, virile, and ignored 
the rules of physiology. They worked and played hard. They ate unwisely 
and too much. They neglected rest and exercise. Now they are broken 
down, burned out, or dead. 

The illustrious Hans Selye, MD, who has done more than any scientist 
to examine and explain the stress syndrome, writes in these words of 
great wisdom: 

“When a human being is born—unless he wants to kill himself—he 
cannot stop...before he has completed his mission on earth. Yet he 
...can do much, through voluntary choice of conduct, to get as far as 
possible with a given bodily structure and supply of adaptation energy, 
under given social conditions. For instance, he can live and express his 
personality at a tempo and in a manner best suited to his inherited 
talents, under the prevailing social conditions. The two great limiting 
factors—which are set once a man is born—are: his supply of adapta- 
tion energy and the wear and tear that the weakest vital part of his body 
can tolerate. 





“So actually, we can accomplish a great deal by living wisely in 
accordance with natural laws. We can determine our optimum speed of 
living, by trying various speeds and finding out which one is most agree- 
able.””? 

Dentistry is hard work and every dentist should make the effort to de- 
termine his own supply of adaptation energy—before it is too late! 


Oe 




















postage for a personal reply. 


Erosion in Decidous Teeth 

Q.—I have been treating a little girl, 
now 6 years old, since she was 2. During 
this four-year period the child has devel- 
oped severe eroded areas on all her de- 
ciduous molars. The caries incidence is 
about average. In two instances erosion 
has caused amalgam restorations to come 
loose and one molar was lost when ero- 
sion exposed the pulp. 

This condition is of much concern to 
me and the child’s parents, and I am 
wondering if the etiologic factor may 
persist through the period of the perm- 
anent dentition. 

I have reviewed the literature on ero- 
sion, but can find nothing on erosion in 
deciduous teeth. This child’s Lactoba- 
cillus count is negligible. She is of Ital- 
ian descent, in apparent good health, has 
good brushing habits, and comes in for 
regular dental examinations, as well as 
frequent medical checkups, Although 
she is a problem eater, her proffered 
diet is good, perhaps high in starches, 
because of her fondness for spaghetti. 

I will appreciate any information you 
can give regarding erosion in deciduous 
teeth, treatment in this particular case, 
and possible prognosis in regard to the 
child’s permanent dentition.—B. G. M., 
West Virginia. 

A. You and this child’s parents 
may well be concerned for this 
child’s permanent teeth, if the 
cause of this erosion is not discov- 
ered and corrected. 

You should look into her eating 
and drinking habits. Such erosion 
is usually caused by acid action. 
Sucking or chewing lemon or 


lemon drop candy can cause such 


Please communicate directly with the department Editors, V. Clyde Smedley, DDS, 
and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


a condition. Frequent vomiting or 
regurgitating acid from the stom- 
ach can be a cause.—V. C. SMEp- 
LEY. 


Excess Tissue Folds 

Q.—I have a patient about fifty years 
old who has worn full dentures satisfac- 
torily for about fifteen years, but lately 
folds have developed in her lower gingi- 
vae. The folds are located in the lower 
anterior portion of the lower ridge and 
lip, and seem to be caused by the lower 
denture. I have adjusted the lower 
flange, and she is now more comfortable. 
Should these folds be removed surgical- 
ly ?—H. E., Kansas. 

A.—Such folds of excess tissue 
can be removed surgically quite 
simply. Or they can sometimes be 
disposed of satisfactorily by a ser- 
ies of denture fittings, eliminating 
all sharp edges, and providing 
thick rounded surfaces in contact 
with this traumatized tissue.—V. 
C. SMEDLEY. 


Mucous Cysts 

Q.—Would you please give me some 
suggestions and cures for a patient of 
mine, a 55-year-old woman, with the 
following symptoms: Edentulous for the 
past 114 years; and has seed-like ker- 
nels in the inside area of the lower lip, 
which she says she can squeeze like 
pimples occasionally. Her physician has 
had her on sodium salicylate for one 
year, and she has been taking iron tab- 
lets. Her general health is good. I plan 
on making her a set of dentures soon. 
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What success do you think I will have 
with my dentures ?—W. R. L., California. 

A.—The “pimples” on this lower 
lip are probably mucous cysts. It 
is sometimes necessary to open 
these cysts for drainage. They may 
or may not recur. 

If you make dentures that do not 
crowd or irritate this lip surface 
you should have no difficulty with 
them.—V. C. SMEDLEY. 


Tongue Cancer 

Q.—I have just read your reply to a 
question on geographic tongue in which 
you state that the patient should be told 
the condition does not lead to more seri- 
ous diseases, 

A physician friend of mine just died 
of cancer of the tongue, and he had a 
geographic tongue. Do you believe this 
is a coincidence, or might there have 
been some connection ?—R. W. M., Ohio. 

A.—Since receiving your letter 
I have read references to geo- 
graphic tongue, and fail to find any 
author who considers geographic 
tongue a possible precancerous le- 
sion. Therefore I believe the tongue 
cancer of which you write did not 
emanate from the geographic con- 


dition.—G. R. WARNER. 


Devitalized Incisor 

Q.—A patient of mine, 16 years of 
age, has a lower incisor which is non- 
vital. In appearance it is pink in color. 

The patient does not complain of any 
discomfort. There is no outward sign of 
infection, or inflammation; and there 
has been no known evacuation or dis- 
charge of pus at any time. 

Her history indicates that trauma was 
incurred due to a blow or fall. Roent- 
genograms, which are enclosed, show 
periapical involvement of several teeth. 
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Since it is possible that the rarefied 
area is composed of granulation tissue, 
and is not at present an active lesion, 
would it be advisable to keep the area 
under observation through periodic x-ray 
examination; or should the patient be 
referred to an endodontist? What treat- 
ment would you advise?—J. W. F., 
Pennsylvania. 


A.—Judging from your descrip- 
tion of the mandibular central in- 
cisor, it was devitalized in a fall 
or by a blow, and the resulting in- 
flammation of the pulp caused ex- 
travasation of blood into the den- 
tine with a resulting pink hue. 

It would seem a tragedy to re- 
move this tooth, for it can doubt- 
less be safely retained indefinitely 
through pulp canal therapy and re- 
storation. And such _ treatment 
should be instituted at once before 
more involvement of the periapical 
bone and probable resorption of 
the root apices.—G. R. WARNER. 


Frenum Surgery 


Q.—In a case where the frenum is 
attached so close to the ridge that the 
victim cannot wear her full denture 
continuously, but must remove the den- 
ture at intervals to allow the irritated 
frenum to recover, what treatment would 
you recommend ? 

I put this question to a so-called pros- 
thetic man who was on a lecture tour at 
the time. His reply was that I should 
consult a surgeon, which I did. The sur- 
geon’s recommendation was to incise the 
frenum back, and put a suture in. I did 
as he suggested, and made a denture, 
which was worn with comfort for about 
a year, at which time the trouble re- 
turned. The patient suggested I make 
another denture, but instead I referred 
her to a surgeon. He reported that he 
could find nothing unusual about the 
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underlying hard structure in her mouth. 

From time to time I have occasion for 
one or more duplicate models of the 
mouth. I wish to make these from the 
stone model at hand. What do you rec- 
ommend to use on the model as a lubri- 
cant, and what impression would you 
use? I am interested particularly in im- 
pressions from models, in order to con- 
struct a partial denture. Any reply will 
be gratefully received—L. C. P., New 
York. 

A.—l. I frequently have our 
surgeon raise frenum attachments 
because a low attachment might 
weaken a denture, and not because 
a wearable denture cannot be made 
with a low attachment. 

Occasionally, a frenum that has 
been operated on seems to grow 
somewhat lower after some months, 
causing soreness. In these cases I 
test with disclosing wax for the 
exact location of the irritation, re- 
lieve it with a bur, and repolish. 
We have seldom found it necessary 
to reoperate on a frenum, but of 
course this can be done easily. 

2. If you are making a duplicate 
model on which to cast a partial 
denture, you should block out the 
undercuts with wax on the dry 
model. Then simply soak the cast 
a few minutes, and make an im- 
pression of the wet cast with either 
hydrocolloid or hydrocal with the 
same or a similar tray to the one 
you used in making the impression 
of the mouth in the beginning. If 
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you want a duplicate cast includ- 
ing undercuts, just take an impres- 
sion of the wet cast, and pour it 
the same as you made the original 
from the mouth.—V. C. SMEDLEY. 


Denture Pressure 

Q.—I have a patient for whom I made 
full upper and lower immediate den- 
tures 11 months ago. The dentures were 
relined approximately three months 
later. Since she has been wearing them 
she has complained of a terrific itching 
sensation on the anterior palatal area. 
The tissue looks pink and healthy, and 
the palatal relief is a normal one. What 
do you suggest?—-J. A. P., Minnesota. 

A.—I suggest that you place a 
small amount of disclosing wax in 
the denture over this area where 
the itching sensation persists; and 
have the patient close in centric 
with sufficient pressure to displace 
the wax, exposing the denture base. 
Grind with a large round bur to 
relieve pressure areas, and repeat 
many times until any excess pres- 
sure in this area is relieved. It may 
be necessary to ask the patient to 
chew on baseplate wax to produce 
enough pressure to displase the 
disclosing wax. 

It is important in these cases to 
provide exactly the right amount 
of relief, but not too much. Too 
much relief may produce irritation 
to sensitive nerve endings by neg- 
ative pressure or suction.—V. C. 
SMEDLEY. 


ATENCION! 


“LISTEN, listen to the patient’s story! He is telling you the diagnosis.” — 


The Cancer Bulletin. 
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NOW. ..a mirror to withstand 
any sterilizing method—and in a 
stainless steel mounting 


This newest and most important development 
prevents all leakage and damage to the 
reflecting surface. Specially treated with an 
acid resistant seal, BUSCH HERMOSEAL 
provides protection even against the chemical 
reaction often encountered in cold 

sterilizing solutions. 


No matter what your method of sterilization, 
BUSCH HERMOSEAL MIRRORS continue in use with a 
clear, clean vision. 


| e Acid-proof seal resists all clouding. 
| e Can withstand any sterilizing solution. 
e A clear, clean vision always. 


BUSCH HERMOSEAL 
MOUTH MIRRORS 


Simple stem or cone socket, plain or magnifying, in most popular sizes. 
For the ideal combination, use Busch hollow-style mirror handles. 
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PFINGST & COMPANY, INC. 


62 Cooper Square 
New York 3, N. Y. 
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His complaints Priain Fantasy? 








THE PROBLEM MAY BE 


THE PATIENT 
—NOT THE 
DENTURE! 

























Despite a perfect denture, awkward- 
ness and apprehension in adaptation 
may sometimes evoke persistent 
complaints of discomfort and insta- 
bility, for which no reasonable justi- 
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creases stability and inspires se 
confidence. Added comfort, too, i 
achieved through the absorption ¢ 
pressures and their distribution ove 
a wider and less sensitive area. 
All patients will appreciate th 
multiple benefits of Wernet’s Pow 
der. Those with anatomical difficu 
ties will find it indispensable. 


fication exists. 

As an alert and sympathetic 
dentist, you can help your problem 
patients by recommending the use 
of Wernet’s Powder to ease the vital. 
transitional period. Its soft, resilient 
cushion improves retention, in- Wernet Dental Mfg. Co., Jersey City 2, NW. 
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FOR PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. Dept. 37-E 


Dr. 








(Please Print) 


Address ( 





City. Zone State 




















POWDER 


WERNET 
DENTAL LORE 
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Sensitive teeth are not one of the lls 
attributable to modern diets. Versa- 
lius, in the 16th century, found cause 
for consolation: “The Almighty Arti- 
ficer ... bestowed the noteworthy fac- 
ulty of sensation on the teeth alone 
among the rest of the bones. For He 
knew that they will frequently en- 
counter objects which might cut, 
break or scratch them, unduly heat 
or chill them....Consequently, had 
they no power of sensation, man 
would not be warned by pain and 
would not protect the tooth...” 


* * * 


Dentifrices— or what the ancients 
classed as dentifrices— included an 
awesome and fascinating variety, ac- 
cording to Pliny the Elder. ‘The 
Roman who brushed once, twice or 
three times a day had these choices: 
snail shells, ashes of burnt heads of 
hares, wolves or mice, goat’s milk and 
bull’s gall, plaintain and birthwort, 
elephant-tusk filings or egg shells 
with the inner membrane removed. 


* * * 


Dentists of the 18th and 19th cen- 
turies in India used an instrument 
called a Dantalekhana for removing 
tartar from the teeth. Traditionally, 
it was to be “made by a skilled smith, 
sharp enough to split a hair .. . of 
beautiful form, convenient to hold, 
and of the color of the blue lotus.” 
20th century India is the source of 
another interesting dental item, 
Gum Karaya. This, too, produced by 
skilled artisans, is “convenient to 
hold” .. . as the principal ingredient 
of Wernet’s Powder, to hold dentures. 
. * . 


A Mayan ceremonial mask now in the 
Prehistoric Museum in Rome, Italy 
reveals Central American artisans as 
meticulous craftsmen and capable of 
recording human _ features realisti- 
cally. As an object of beauty, the mask 
is valued for its intricate inlays of 
turquoise and sea shells, but of spe- 
cial interest to the dental historian 
are its exposed and carved complete 
sets of teeth. These are not only ana- 
tomically correct but also articulated, 
showing the curve of Spee. 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY ! 


ANSWERS TO QUIZ CLII (See page 59 for questions) 


. (a). (Bunting, R. W.: Oral Hygiene and Preventive Dentistry, Phila- 


delphia, W. B. Saunders Company, 1952, page 144) 


. Cutting into the alveolar process. (Archer, W. H.: A Manual of Oral 


Surgery, Philadelphia, W. B. Saunders Company, 1952, page 124) 


. (b). (Coy, H. D.: Direct Resin Fillings, JADA 47:536 November 


1953) 


. No. (Scarff, J. E.: Trigeminal Neuralgia, JADA 51:406 October 


1955) 


. (a). (Hartsook, J. T.: Principles Involved in Preparing Proximo- 


oclusal Cavities in Deciduous Teeth, JADA 51:652 December 1955) 


. For short span posterior bridges, especially those replacing one 


tooth. (Ney Bridge & Inlay Book, Hartford, Connecticut, J. M. Ney 
Company, 1954, page 152) 


. True. (Sicher, Harry: Oral Anatomy, St. Louis, The C. V. Mosby 


Company, 1949, page 215) 


. No. (Wallace-Durbin, Patricia: Metabolism of Fluorine in the Rat, 


J. Dent. Research 33:793 December 1954) 


. (c). Editorial: Fluoridation and Vituperation, Am. J. Pub. Health 


45:1357 October 1955) 
False—contraindicated. (Schlosser, R. O.: Complete Denture Pros- 
thesis, Philadelphia, W. B. Saunders Company, 1947, page 377) 


DEAR ORAL HYGIENE 
(Continued from page 58) 


In nineteen years of practice I have This all takes time and effort, and re- 
seen relatively few cases of pyorrhea, quires more chair hours for a fee that is 
which cover all the objective and subjec- perhaps not as large as the fee per hour 
tive symptoms of the disease. There are for full mouth extractions, and full up- 
cases where there is slight or advanced per and lewer dentures. But these high 
bone resorption going on; but with rate fee hours are the goal of our nefar- 
proper periodontal treatment, good home _ious practitioners. Perhaps there is a 
care on the part of the patient, and with way to control this creation of an excess 

‘ an attempt at good dentistry, replacing number of dental cripples in our mod- 
missing teeth, and repairing broken- ern world of progressive and preventive 
down tooth structure, many years of dentistry ad infinitum.—B. M. SHUPACK, 
service can be rendered by the remain- DDS, 318 West Broad Street, Hazleton, 
ing teeth. Pennsylvania. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOu change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
ORAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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A cooler running high speed Angle capable 
of multiplying handpiece speed 212 times. 
Flexible—to reduce handpiece speed .. . 
remove Hi-Drive Angle and replace with }. 
standard ball bearing angle. Available in 
boih Contra Angle and Right Angle. 


; 


SiAiettes handpiece Featuring the Llu °Kicen 
a. aon be pote: | AUTOMATIC OILING SYSTEM 
handpiece, Angle devel- VSI ; , . i 
ops 125,000 r.p.m. > a. Daily maintenance is elimi- 
Y : nated. No daily oiling. .Oil a 
“mist unit prolongs Angle life . .pre- | 


vents infiltration of cutting debris. 


MIDWEST DENTAL MFG. cq 


4439 WEST RICE STREET, CHICAGO 51, ILLING 














LAFFODONTIA 


* 





“He’s dumb, you say?” 
“Dumb! Why, he thinks curtail means 
a dog story.” 


Real Estate Agent: “Now here’s a 
house without a flaw.” 
Harvard Grad: “What on earth do 


you walk on?” 


We’ve heard that a prof in Religion 
on the campus recently announced that 
there are 726 sins. The last we heard, 
he was swamped with letters from stu- 
dents who think that they are missing 
out on something. 


A girl can be gay in a classy coupe, 
In a taxi they all can be jolly. 
But the girl who’s worthwhile 
Is the girl who can smile 
When you’re taking her home in a 


trolley. 
x 


Dinner guest at a banquet: “Will you 
pass the nuts, Professor?” 

Preoccupied Professor: “I suppose so, 
but I really should flunk most of them.” 


* 


“Goodness, George, this is not our 
baby. This is the wrong carriage.” 
“Shut up. This is a better carriage.” 


Dorothy: “Why are you so jealous of 
your husband’s hygienist?” 
Phyllis: “Because I used to be his 
hygienist.” 
* 


Fair Plaintiff: “When I get on the 
witness stand, I suppose that I'll have to 
bare everything.” 

Her Lawyer: “Oh, no! I think not; 
itll be sufficient if you merely cross your 
legs.” 


Then there: was the dear old lady who 
sent her pastor a box of assorted goodies 
with the note: “Dear Pastor: Knowing 
that you do not eat sweets, I am sending 
the candy to your wife, and nuts to you.” 


* 


“That dress looks very good on you 
Ethel.” 

“Well Mary, I’m glad you think so, I 
was just made for it.” 

“My dear, you should have held out 
for a mink coat.” 


* 


Sue: “I wrote a confession story once.” 

Helen: “Did they print it?” 

Sue: “No. But the editor came all the 
way from New York to see me.” 


* 


There was a young damsel named Molly, 
Who got as a gift a pet polly; 
And the comment was pat 
That a present like that 
When she never stopped talking, was 


folly. 
* 


“I was surprised to hear that young 
Jellaby had joined a football team.” 
“Yes. You know he’s studying to be 
a surgeon.” 
x 


“On what ground does he base his 
affection for her?” 
“T guess the ground is the real esf@te 
she owns.” 
* 


“Wives are sold in the Fiji islands for 
five dollars each.” 

“Shame, isn’t it?” 

“Yep,” growled the grouchy bachelor, 
“more profiteering.” 
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Denture patients appreciate The 


BENZODENT 


Treatment 


% 


_ Siig at tit 


Like thousands of dentists, you can help Comfort and confidence result as patients 
patients achieve fast denture mastery continue The Benzodent Treatment at 
with The Benzodent Treatment, which home as you direct. Healing is speeded 
begins with simple spot applications of as Benzodent soothes and stabilizes, 
this clinically tested product. leading to consistent denture wear. 


nme » +. relieves pain 


giscon fort: avU ids need- 


“n ‘ 


Antiseptic... helps to 
heal sor spots a 


Con! 


Adhesive.. 


You save chair time, control return-visit 
schedules, preserve fine prosthetic 
work. As The Benzodent Treatment 
eases “break in” anxiety, patients do 
not insist On emergency attention. 


| A product of 
Peter, Strong and Co., int 

New York 16,N. Y. 
derfrom rh Le” a. ¥ ' . ce ge b 
| 
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Merrell 


Since 1828 


TRADEMARK: CEPACOL® 


before 


dental 


oe 


prophylaxis 


pacol 


antibacterial solution 


»+.@S a spray or rinse, Cépacol — with low surface 
tension — quickly, thoroughly cleans your patient's 
mouth of foreign particles and mucus. Safe, effec: 
tive, antibacterial Cépacol kills a wide range of 
harmful oral bacteria within a few seconds. Pleas- 
ant-tasting, soothing Cépacol leaves the patient's 
mouth clean and refreshed...sweetens the breath. 


Use Cépacol in your office...Prescribe Cépacol 
for use at home... For free professional sample of 
Cepacol write: The Wm. S. Merrell Company, 
Cincinnati 15, Ohio, Department MY.H. 


THE WM. S. MERRELL COMPANY 
New York ¢ CINCINNATI ¢ St. Thomas, Ontario 








ee a ae a es a i di SD Midd ww VV it 


bridgework... why use... 


OLED RINSTHTOINESD 
- -» A TF 


BACKINGS ? 


* 


| 
| 


* 





— 
+ 


* 
* 












GOLD ANATOMICAL BACKINGS 


e Save your time 


e May be used with porcelain or processed acrylic 
facings and pontics 


e Help produce esthetic and functional restorations 





NUPON gold castings are made with post and rib retention 
to fit all interchangeable anteriors, bi-cuspids and molars — 
porcelain or acrylic. They are carved to give functional anatomy 
ols inl-Molali-talelamlialeltlol i Melsloml olor ti-idlel@molae thiol Mm kel i Mol my Vol-1a-14 
Ponton Gold*—Nupons enhance the delicate shading of porce- 
Colla Mel alo Mm olaele-t31-1¢ Mold @ allMmcelalile rs 


Nupons are available in a complete range of sizes, anterior 
and posterior. 
*Meets A.D.A. Specification No. 5 for Type C. 


NUPON ANTERIOR NUPON POSTERIOR 





Ask your Dealer to show you the 90 Day 
NO-COST-TO-TRY PROFESSIONAL ASSORTMEN 


JULIUS ADERER, INC. > NEW YORK « CHICAGO 


PURE LATEX DENTAL DAM 
Strong and Tear-Resistant 


Hygienic Latex Dam together with modern 
accessories (from other manufacturers) 
now combine to render the recognized ad- 
vantages of the rubber dam readily avail- 
able for easy application by all. A near 
50% increase in use of the rubber dam in 
the last 4 years is clear evidence of the re- 
surgence of interest made possible by these 
quality improvements. Available in light 
and dark colors and in rolls, pre-cut squares 
and sterile sheets. 


\ 
\ 


MICROLON® Cross-Linked Denture 
Material — Needs No Trial Packing 


MICROLON makes finer dentures, faster, 
Its cross linking or “three dimensional’} 
molecular structure gives it great strength 
and density, renders it craze and solvent 
resistant and more resistant to heat and}i 
dimensional change. Its unique flow proper. 
ties permit its use without test packing, 
thereby eliminating open bites and dis-§ 
placed teeth. Available in pink, veined, 
heavy veined and clear. ) 


q You'll enjoy working \ RAGING 
bwin these tre / DENTAL PRODUCTS 


/ 
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CC TRIMMERS and WHEELS 
No Heating or Clogging 


| Hygienic CC Abrasives—often imitated— 
, never duplicated—-excel in cutting acrylics. 
CC Trimmers are available in 5 handy sizes 
to fit lathe or hand piece—cut rapidly with- 
out heating or clogging—positively will not 
scratch porcelain. For rough trimming, and 
' grinding acrylic teeth use CC Wheels. Hy- 
gienic Wheels are also available for por- 
celain teeth. 
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COLD-CURE REPAIR MATERIAL 
A Time Proven Standard for Repair 


For repairs, partials, space retainers andMygie 
flasked rebasing, COLD-CURE Repair Matefiom 


temperature. Packaged with both sprinklef}mpx 


top and separate squeezable powder dis. 


penser and other mecessary accessories® har 


Available in plain pink, veined and clear. 
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HYGON® COLD-CURE FLEXIBOLES® 
For Individual Trays and DENTURE ACRYLIC The New Self-Cleaning 
Stabilized Base Plates For Accuracy and Speed Plaster Bowls 


An entirely new formulation For full dentures, partials, Hygienic Flexiboles are 
ith unique properties de- appliances, immediate den- made of a new, flexible elas- 
olventfeloped especially for indi- tures, flasked repairs. Cures tomer which positively will 
t and¥idualized trays and stabil- without heat in less than an not adhere to plaster, stone 
roper-{zed base plates. Handles like hour. While a must where or alginates whether wet or 
ing,putty without elasticity or speed is essential, it is often dry. Offered in a pleasing 
-Iendency to spring away from specified for its more accurate glossy green in 5 standard 
einedfhargins during adaption. “fit” made possible by its sizes. Why waste valuable 
tered in clean white color, “heatless” cure. Comes in time cleaning old-fashioned 
nueeze-bottle packaged. plain, mottled, veined, clear. rubber bowls? 
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Quality items from the QUALITY HOUSE 
&S that are easy to use...and economical too! 
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DENTAL WAXES DR. DIETRICH’S ELASTIC INLAY 
For Every Purpose IMPRESSION MATERIAL 
ygienic waxes are especially processed No Mixing Necessary 
om the finest domestic and imported 
axes obtainable . . . no reclaimed material 
used. Each of the following waxes is 
pounded for its specific purpose: 
Pink Base Plate Wax—Zin both extra 
hard and extra tough, the all climate wax 


oe Soke * 
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This unique elastic material—not a rubber 
base—is unequalled for single tooth im- 
pressions. It has adequate body to displace 
gingival tissue for perfect marginal im- 
gery yet flows readily _ rap minute 

. etail of the preparation. Ready to use in 
Sea a Ralls Base ay seconds—just soften in boiling water. Can 


Bite Sticks—Pink or Yellow be copper plated. 
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Indispensable 


GOMCO ASPIRATORS 


like this par" 796 — Model have 
proved indispensable to optimum 
oral treatment, because only with this 
powerful, dependable suction can 
the oral field be kept clean and clear 
at all times. This means 

better visibility — greater 

patient comfort — prevent- 

ing foreign matter being 

inhaled or swallowed .. . 

in short, conditions indis- 

pensable to best results. 

Why leave the vital ques- 

tion of aspiration to chance? 

Your dealer will be happy 

to show you the entire line 

of GOMCO Aspirators for 

every need and budget — 

and to demonstrate 

GOMCO quality and per- 
formance in action in your 

office. 


GOMCO SURGICAL MANUFACTURING CORP. 822-D E. Ferry St., Buffalo 11, N.Y. 





— need satisfaction longer! 


According to the Institute of Life Insur- 


ance, the life-expectancy of a person at 
40 is now 71 years. Thus he will require 
teeth till he is 71 years old. And so even 
at 40 a carious tooth is a challenge to 
dentistry to save it longest! 


Even greater was the challenge of Mr. 
H. A. Hodges, father of Dr. A. Wayne 
Hodges. He is 79 and still active as a 
county auditor. Thus he still requires 
the three anteriors attacked by caries as 
long as 63 years ago. Fortunately those 
anteriors are still giving satisfaction; for- 
tunately they were saved with Gold Foil! 


What better demonstration of Gold Foil’s 
unequaled satisfaction, of its manifest 
and growing necessity! “To meet the chal- 
lenge of longevity,” pleads Dr. Charles M. 
Stebner, “operators must rely on gold foil 
in preference to expedient or temporary 
materials. ... It will outlast several such 
fillings.” 


Get more data about this wonderful ma- 
terial. Mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 
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Better Amalyams Weg 


THE creel PLASTERS 


@ I< a simple. ethicient. fool-proof XX—QUICK. SETTING 
IMPRESSION PLASTER 


Extremely fine texture .. . 
















mechanical mallet for condensing 
amalgam. 


@ IS made by converting your used, 


and still useful, contra-angle into Exceptional accuracy... 
an instrument with an entirely |p ‘ 
new action and use. recisely controlled 

@ IS attached to the straight hand- ; working properties assure 


piece and operated exactly like a uniform performance. 


contra-angle. Let your dental en- X—STANDARD SETTING 


gine do the hard work. 
| & 
er. Unconditional money-back 
guarantee. Ask for them from your 
"RE REBEREREBERR BERBER RRR EO RE RERER SERRE RE RER SRE ERE FS dealer $s representative 


Gilbert H. Droegkamp, D.D.S. e 
2001 W. Capitol Drive, Milwaukee 6, Wis. Guacenteed te satisfy— 
Without obligation, please tell me more. or return for full credit 















@ [IS atime saver and practice build- 
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Sia naidiaswieuateci ae Jay E. Healey Co. 
Di a oe 21 Baldwin St., Newark 2, N, J. OB 
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STERO-OIL 


“the original handpiece bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money! 


Give your dental handpiece and contra angle com- 
plete Stero-Oil care. It cleans, lubricates, inhibits 
rust, prolongs handpiece life, helps keep handpiece 
sanitary ...of a surprisingly low cost! 


Protect your equipment with | ‘fe : : $ eee 
efficient Stero-Oil...Order _, Pint Bottle, *4.90 


from your dealer today. | Operator's Bottle, $1 


STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 










THE END OF DENTURE SORENESS 


A UNIQUE NEW 
FREE-FLOWING 
PRESSURE-SENSITIVE 
MATERIAL 


(Formula by Bernard Jankelson DMD) 
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Fast On: A few brush strokes, a whisk of spray! 


Revealing : Wherever the trouble-making area, THERE 
IT IS in definite third dimension! 





Fast off: Wipe with any tissue and it’s gone! 
So Fr ee-Flowing: Will not disorient denture. 


So Sensitive: Many uncomfortable pressure areas do not 
show on tissues, but P.1.P. will find them. 








Check New Dentures Before Delivery to PREVENT soreness 
Check Uncomfortable Dentures to ELIMINATE: soreness 















| JNO Loss OF RETENTION WHEN USING P. 1. P. 
MIZZY, INC., Clifton Forge, Va. 


New York Office: 1128 Lexington Avenue 
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for the first time... 
extended action codeine 





a single tablet upon 


entering the office assures 


* no up-and-down analgesia 
e better codeine toleration 








For all patients whose ap- 
pointments call for painful or 
lengthy procedures, a single 
DONNAGESIC Extentab: co- — 
deine analgesia potentiated by 
gently sedative phenobarbital, 
which allays apprehension and 
lowers the patient’s reactivity 
to pain; codeine side effects 
minimized by the peripheral 
action of belladonna alkaloids, 

















Donnagesic No. 1 Donnagesic No. 2 
CODEINE CODEINE 
Phosphate % gr. Phosphate 1% gr. 
Hyoscyamine Sulfate . 0.3111 mg. 
Atropine Sulfate ... . 0.0582 mg. 
Hyoscine Hydrobromide 0.0195 mg. 
Phenobarbital (4% gr.) . 48.6mg. 





Extentabs are uniquely con- 
structed to assure effects, 
smoothly sustained for 10 to 12 
hours, equivalent to t.i.d. dos- 
age of 14 the active ingredients. 





A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit Since 1878 


' uninterrupted pain relief all day or all night in one tablet 
| Donnagesic 






















a relaxed, cooperative free from pain 


res | patient in the chair for 10 to 12 hours 





no call 


Kixtentabs t 


Extended action tablets of Codeine with Donnatal® 
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You can use and 
recommend Lavoris 


with confidence! 








SOE. 


LAVORIS 

is a Stable and agreeable 
solution of zinc chloride 
and recognized adjuvants 
highly regarded by 

the dental and medical 
professions for its 
distinctive cleansing and 
stimulating action 

on mucous membranes. 








CHEMICALLY 

Lavoris reduces the 
sticky mucoid deposits 
on mouth and throat 
surfaces to a non- 
adherent form which is 
readily flushed away, 
together with food 
and epithelial debris. 


AMES NON-RESINOUS 
Plastic PORCELAIN GIVES 


Tremendous Strength and Unequalled Durability! 


You can confidently use Ames Plastic Por- 
celain for restorations not possible with 
ordinary silicates, because of Ames’ high 
crushing strength (35,000 p.s.i.). Other 
advantages are easy mixing and manipula- 
tion, low solubility, correct opacity, hardness, 
resistance to staining and minimum volume 
change. 


ORDER from your Dental Dealer on our 
unconditional money-back GUARANTEE. 


“Enduring as the Pyramids” 
The W. V-B. Ames Co. 


Fremont, Ohio 











BECAUSE OF ITS ASTRINGENCY, 
Lavoris is more than a surface cleanser. It 
constringes the tissues, forcing out intercellular 
debris. This is followed by a surge of 
blood to the capillaries, i.e., stimulation. 





ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, 
menthol, oils of cinnamon and cloves, saccharin and 
olcohol 5%. 





LAVORIS IS 
EFFECTIVE 


...AND 
PLEASANT 
TASTING 
TOO! 
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THE LAVORIS COMPANY 
MINNEAPOLIS 1, MINNESOTA 

















BEUTELROCK 





World Famous for 
Root Canal Instruments 
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Write for details— 


PFINGST & COMPANY, INCE 


62 Cooper Square 
New York 3, N. Y. 
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—hmerican modern-a fine place to wor 


This is the clean, graceful, uncluttered working 
surface of a new american modern cabinet. 
Mighty attractive, but there’s more! Lifetime 
internal construction of welded steel, sheathed in rich, | 
wood-grain Formica .. . highly functional, flexible 
drawer and tray arrangements... easy-rolling 
mobility. Little wonder that, year after year, 
American remains the overwhelming choice of the 
dental profession. At your Dealer’s, see the new 
american modern cabinet—a fine place to work. 


HAMILTON MANUFACTURING COMPANY gy TWO RIVERS, WISCONSIN. 









APIS MATRIX 
RETAINER 








/% i.| 
N eolop _ e Practical, versatile, finest quality. 
Stainless steel. Available in bot large 


® or small size holder, bands of 3 sizes 
JVe olop anol (19 mm, 25 mm, 28 mm) and special 





sizes for deciduous teeth. 








| f Ss . oe th e Write for details — 
PFINGST & COMPANY, INC. 


N E WE S T 62 Cooper Square 


New York 3, N.Y. 
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in a topical anesthetic. Ned- ¢ DIGNIFIED 


* PRICED RIGHT 






Topanol is ideally suited for 
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injection 


anesthetizing the site of needle 









Order a supply of Neo- 
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dealer today! h 
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records my a accurately. In several 
styles to fit yo 

Available through dental supply houses . or 
write for sample cards and further information. 


the KOHLHAAS co. 








8012 S. Chicago Ave. 
Chicago 17, Ill. 
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for your dietary 


advice to patients... 


For formation of sound tooth structures, proper 
diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and later 
until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and connective tissue 
integrity throughout the body including the 
periodontium.” 4 


The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

over all the soft tissues.” * 


Florida Citrus Commission 
Lakeland, Florida 


1. King, C. G.: J. Am. Diet. A. 3. Amer. Dent. Assoc.: Diet and 


30:13, 1954. Dental Health, Chicago, 1955, 
2. a. L. B.: J. Dent. Med. pp. 7-8. 
10:67, 1955. 
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DOCTOR... 


Published report of 
two-year results reaffirms 


GARDOL 


in caries control 


A recent issue of a leading science 
magazine reports the results of a two- 
year controlled study on Auman sub- 
jects to determine the effectiveness of 
sodium N-lauroy] sarcosinate (Gardol) 
in the control of dental caries. 


Conducted by a leading dental school 
and directed by an eminent research 
scientist, this study was completed by 
1,159 young adults located in 3 geo- 
graphic areas. Thorough clinical and 
radiograph examinations of the teeth 
were made before and after the study 
was completed. 


The conclusion: Sodium N-lauroyl 
sarcosinate in a dentifrice, when it is 
used either morning and night or 
after meals, will materially reduce den- 
tal-caries activity. 





Colgate-Palmoliv 
































S° EFFECTIVENESS 
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This additional and recent clinical 
evidence reaffirms Colgate Denta 
Cream’s promise of the finest home” 
method of caries control ever offeredf 
by a toothpaste. And, Doctor, it if 
reassuring to know that Colgate ~ 
Dental Cream with Gardol is so saf 
you can recommend it even to you 
very youngest patients without restric 
tions or limitations of any kind. 


*®GARDOL 1$ COLGATE’S TRADE-MARK 
FOR SODIUM N-LAUROYL SARCOSINATE. 


300 Park Avenve—’ 


e Company New York 22, N.Y 
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WHO KNOW 
DIAFIL 
USE IT ALWAYS 
BECAUSE IT 

HAS PROVED 
TO BEA 
DEPENDABLE 
EASY-TO-USE 
MATERIAL 

FOR ANTERIOR 

_4 AND POSTERIOR 
liq FILLINGS. © 















& COMPANY, INC. * 62 COOPER SQUARE » NEW YORK 3, N. Y. 


SCH BURS * HORICO DIAMOND ABRASIVES * AJUSTO HANDPIECES - STAINLESS INSTRUMENTS 





om ALLOW RIDGE Call 
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CROSS-BITE ~ PROPER OCCLUSAL TABLE 










ZERO POSTERIORS 


Justi Zero molds are the only truly 
flat-plane cuspless posteriors on the 
market. They provide an absolute 
minimum of cupsal interference on (4... 
full-denture cases with poor or flabby Wi 
ridges, cross-bite or any difficult oc- 
clusal relationship. 

Their wide occlusal table allows 
teeth to be placed on the ridge despite 
adverse maxillo-mandibular relation. 

















CROSS -BITE ~NARROW OCCLUSAL TABLE 





IMPINGING on' 
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WEAR-RESISTANT PLASTIC 












THERE'S an SR MOLD and SHADE 


> mast lun Paine Nood 


In prosthetic dentistry a wide variety of difficult problems 
need to be solved. Justi, with a selection of eighty-five dis- : 
tinctively different tooth molds, fourteen life-like shades} 1. 
and a complete line of quality products for better dentistry,f ? 
takes great pride in its contribution to the profession. 













For best results specify Justi Wear-Resistant S-R Plastic 
Teeth... there’s a mold and shade to meet any need. 


H.D.JUSTI & SON, inc., PHILADELPHIA 4, PENNA. 


_. Bedluols for Beller Dentisiny Since 4864 
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LASTIC 


DE 


lems 

di Start your young patients on a home routine of regular tooth- 
1S‘§ lifetime habit of good oral hygiene: brushing. 3. The use of a good 

ades#j 1. Regular office visits for your _ cleansing dentifrice, such as pleas- 

stry, prophylaxis and treatment. 2. A ant-tasting IPANA.® 
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prevent 


gagging 


XYLOCAINE’ 


(brand of lidocaine*) 


VISCOUS 


Before taking x-rays and impressions, ad- 
minister one or two teaspoonfuls of XyYLo- 
CAINE VISCOUS; instruct the patient to swish 
it around in the mouth for a few seconds 
before swallowing. Allow 3-5 minutes 
waiting period after swallowing. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U. S. A. 


@U. S. PATENT NO. 2,441,498 


for better 
doctor-patient 


relationship 
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ORTHODONTICS 


@ The next postgraduate course in. 
orthodontics for the general practi- | 
tioner will start on January 6th, | 


1958. 


@ A limited number of applications 


will be accepted. 
@ For further information write: 


THE DEWEY SCHOOL 
OF ORTHODONTIA 


Dept. H 
17 Park Avenue, New York 16, N. Y. 


Chartered by The Board of Regents of : 
the University of the State of New York 











Made to PROTECT 
What You Have Create 


Bridge and 
Clasp Brush 
Small “ 





@ Safeguard the bridge 
clasps and plates you creat@ 
by recommending NYK@® 
Brushes. Designed by det 
ture-care specialists. Prec 
sion-formed to reach eve 
surface without disturbin 
delicate adjustments. Worl 
wide use built entirely on den 
tal endorsement. Write fo 


Bridge and 
Clasp Brush 
(Large) aoe 


data and professional pricey” 


. . » Nyko, Inc., 415 We 
Chicago Ave., Chicago 10 





Your GOLD WORK.... 
Your PLASTIC VENEERS .... 
These are your show eases 
The skill to produce work of the finest 
precision, the integrity to adhere faith- 
fully to your every requirement, and an 
ideal that aims at the finest result pos- 
sible for every case: these are the charac- 
teristics upon which this service is built. 
Try us on your next case. 
JAMESCRAFT LABORATORY 
2920 Oakwood Bivd., Melvindale, Mich. 














0 precious tie 


Vm ARISTALOY 


_ Proven beyond question to be Dentistry’s finest filling 
material, * *. * * * * * * 


k Se BAKER FILLING PORCELAIN 


it definitely expands and seals the cavity when mixed 
and packed as directed. * * * * x 


x We DENTAL GOLDS 
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PRECISION ATTACHMENTS: 


dependable mouth service. * | * ~«* *« * 


“SL S ORTHOCLASP WIRES 


ill: f Regular and No. 2. Dentistry’s only 100% precious metal 


Batre ore 


OREN SR 








price Soft, Medium and Hard Inlay Golds—Chicago 4-hieast ie 
go f —Super Oralium. Ask any user about their efficiency. x 


Eusiest-to-use for accurate results ... . safest to use for 


in | wires for all uses. et, do not oxidize, melt or break. 


| && ORTHODONTIC MATERIALS) 


ae Orthodontists pecogete. re cagwiad of Baker fess - 









850 PASSAIC AVE. 
EAST NEWARK, NJ. 


7 
for preserving i 
the vitality 
of teeth 
like these... 


Interim / 
Relief / 
of 

Pain 7 


Advise NUM-ZIT Adult Strength 
for Tcothache, 
Denture Irritation, Dental Neuralgia 


NUM-ZIT, a pleasant-tasting jelly formu- 
lated with benzocaine and essential oils, 
acts locally, avoids need for centrally 
depressing and habit forming sedatives, 
analgesics or hypnotics. 

NUM-ZIT brings emergency relief on holi- 
days, on trips; relieves jitters and fears; 
bridges the gap until dental treatment 
is available. Applicators in each package. 


N U M = LZ I T there’s soseenenn eas 


ADULT STRENGTH or more effective than. 


FREE clinical supply; send coupon. 
 Purepac C Corporation ————— | 
4 P.O. Box 86, Dep t. OH- 5] ti (os lilly 
- Lenox Hill Sta., tee York 21, N. Y. ssn 


Send me trade package Num-Zit 


Adult Strength for clinical test. Cc AW ITEC 


| Street - | Order from your dealer! ] 


City... , KERR MANUFACTURING COMPANY—DEFt 
Established 1891 © Detroit 8, Michigan 
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HIGHER KV 
FOR YOU, 
DOCTOR 


Maintaining leadership and 
continuing our contributions to 
the progress of x-ray in dental 
health, we now offer to the 
profession this latest model of 
x-ray, the #12. Adaptable to 
the higher kilovoltages which 
many roentgenologists choose 
to employ today, and also 
adaptable to the _ so-called 
standard techniques. the 
WEBER #12 RayDex is ideal 
for private practice or clinical 
work. Whatever your choice, 
Doctor, of x-ray technique, 
your x-ray unit choice will be 
WEBER. 


WEBER 
















Jhe U-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
ure obtained from the faucet of the 
wash bowl. 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 


Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
ry . . . € . o 
rherefore it will function indefinitely. 
All parts are heavily nickel plated. It 
has a reversible flow which provides a 
means for quick and easy cleaning. 


The complete outfit consists of As- 
pirator, 8 to 10 feet of pure gum tub- 
ing specially designed for this Aspira- 
tor and also the Coupland Suction 
Handle with 4 sizes of detachable tips. 
These tips are accepted as standard 
equipment and approved and used by 
the U.S. Government. 


It has proven highly efh- | 


THRU 


ACCU-oPRA 


AOU-SPRIR PACKAGING MEANS: 


Couns — Bpplied directly — 

: No opplicale i No closures 

P | SAFETY — flo contamination — 

: No evapora lion —— Always correct 
Z concentratigs 

, | ECONOMY:- | Qondat design 

4 Ossures come plete vsoge — 






No waste | 
: CONTROL — for the first time in 
a dentistry of: ‘both 


Amount By metering valve 
Nea Direction by self-adjusting nozzie 


Time me can be on your side 








FREE TO DENTISTS 








Prices on extracting Forceps and 
Bone Rongeurs have been reduced 
recently. 





HU-FRIEDY, INC. 





3118 N. Rockwell Street, Chicago, III. 


New BURTON Booklet AN- 
SWERS ALL QUESTIONS 
About VITALITY TESTERS 
and the DETERMINATION 
of TOOTH VITALITY! 


A comprehensive “QUESTION 
AND ANSWER” booklet that 
tells dentists in simple terms 
all they’ve wanted to know 
about “vitality testers’, “de- 
termination of tooth vitality” 
and many other points raised 
on this subject in recent maga- 
zine articles, ads, etc. Covers 
the subject of “pulp testers” 
completely. IT IS FREE 
FROM BURTON! 


Send for yours today! 


BURTON MANUFACTURING CO. 


2520 Colorado Ave., Santa Monica, Calif. 
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N I the topical anesthetic 
: . ee 
now with Ancu-Spray 


Soe, 











FASTER... anesthesia onset in seconds 


SAFER... metered valve dispenses correct amount 
each time . . . no sloughing or sensitization with 

3 improved Topocaine 

- : LONGER... anesthesia remains up to 25 minutes 

_ ... always antiseptic 

DEEPER .... in prevention of pain and gagging... 
allaying of ‘patient fear and anxiety ... new 
formula permits additional uses including the 
desensitization of gingival cavities for drilling and 
as a special adjunct to Hi-Speed 


a@pal BUFFALO 21, NEW YORK 


LET TOPOCAINE WITH ACCU-SPRAY PUT 70 MINUTES IN YOUR EVERY WORKING HOUR 











Ask your dealer froved . J 
to show you the hy ints yf 
NEW WONDRPAK 
S M 
DELUXE ' 
Allays post-operative pain; aids healing under 


Nr 
PACKAGE aseptic conditions. Use it for all sockets after 


with plastic tray extraction. Other uses and the techniques in 
each package. 


















“Squeeze type 








- — Two sizes in both 1 Westward Dental Products Co, OH 57 " 
Mee ann Ge 11037 Polk St., San Francisco 9, Calif. 

and slow setting. | Send illustrated catalog to— 

Mail coupon for catalog. Tells about | Dr 
WONDRPAK, TEMPAK, Saliva Ejec- 
tors and all Westward products and 
instruments. Covers advanced tech- —— - 
niques pioneered by Westward. My dental dealer is. 


»>WESTWARD DENTAL PRODUCTS CO. 


1037 POLK STREET - SAN FRANCISCO 9, CALIFORNIA 























































WILL CUT 
JUST LIKE 


NEW 


-.. after we 
regrind them! 







Send us all your old Burs. 
Let our expert craftsmen 
select those that can be 
ground down to next 
Burs Re-ground, standard size ... with 
45¢ per dozen guaranteed accuracy! 


INTRODUCTORY OFFER: 4 doz $] 
regular burs re-ground for only 
Vulc., Surg., Fin. Burs, 20c each 
Carbides, 50c eac 


HANDPIECES REBUILT 


. so they'll give you perfect, smooth-run- 
ning operation like the day you bought them 
new! MULLEN service means special skill anc 
pains-taking handling of each rebuilding job 

.. and complete satisfaction is guaranteed. 
Standard Contra Angle Rebuilt — $5.75 
Estimate on request for Special types: 

Densco, Midwest, Adjustable, Chayes 
Straight Handpieces Rebuilt — $10. 


Send postcard for FREE Mailing Box. Please 
state probable contents to determine box size. 


MULLEN Bros. 


6803 South Chicago Ave., Chicago 37, Illinois 
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7 PACKAGING MEANS: 
fsreeo — 


j A pplied directly — 

. No applicators — No closures 

| SAFETY — No contamination — 

: No evaporation — Always correct 
concentratign 

ECONOMY — Special design 
assures complete usage — 

No waste 

- CONTROL — for the first time in 

dentistry of both 

' Amount by metering valve 

Direction by self-adjusting nozzle 




















% 
$333 
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Stainless 








Right-hand holder shown above 
Adult size, also made in Child size 


Improved. WORY-DARBY 


Saliva Ejector and Tongue Guard Cotton Roll Holder 


Self-Retaining— 
Comfortable— 
Easy to adjust. 
Ejector tube 
detachable by 
means of two 
small screws. 
Keeps tongue out 
of operating field 
and area dry dur- 
ing long operations 
without changing 
rolls. Note new 
retention points 
for cotton rolls. 


FUR EVORY, Bare, 
Manufacturer 
PHILADELPHIA 2. PA., U.S.A. 
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The Only 
) | i f | Y | | a 
Moth er Ayal Fret! 


EMOLLIENT— socthes painful tissues quickly ... 

applied without pressure to sensitive areas 
ANTISEPTIC — Helps destroy deeply bedded patho- 
genic organisms ... avoids the promiscuous use of 
antibiotics 
















ANODYNE — Assures relief from pain or soreness 
from local cause ... proves dentistry and discom- 


rect fort need not go hand in hand 
SURFADYNE is the ideal drug for a multitude of 
problems including post-operative treatment, 
stomatitis, gingivitis, pyorrhea, sluggish healing, 
os denture sore spots, canker sores, and dry sockets 
—_i | a@pal BUFFALO 21, NEW YORK 





LET SURFADYNE WITH ACCU-SPRAY PUT 70 MINUTES IN YOUR EVERY WORKING HOUR 
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How do you RE-CEMENT 
Baldor a bridge that no longer fits ? 


| when a patient insists 


DENTAL LATHES | Write for FREE PETRALIT SAMPLE 
and 12 page booklet — 
“FILLING PROBLEMS 
THAT PETRALIT CAN 

HELP YOU SOLVE” 


frumier 


DENTAL PRODUCTS CO. 
PHILADELPHIA 7, PENNA. 





ted 
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1 No servicing—ever! Baldor ball-bearing 
' motors with lifetime lubrication. Totally 
) enclosed—can’t clog or cause trouble! 
‘ |) Withstand repeated overloads. Chucks 
De } changed without stopping. Underwriters | 

i Laboratories Approved. See complete line. | 


Write for Bulletin 317- | 


BALDOR ELECTRIC CO. | 


4364 Duncan Ave. « St. Louis 10, Mo. 
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FLUORIDE 
IN THE WATER OR NOT! 


SL iad 
You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 
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Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 






















Sensibly priced 
GIANT FAMILY 





ee 





Comfort Mfg. Co. H-5-57 
500 S. Throop St., Chicago 7, Ill. 


Send samples of Craig-Martin Tooth 
Paste, also toothbrushing charts to: 


(Professional card enclosed) 
Dr. 
St. & No. 
City State 











Drug Store Name 
Address 








(Please print plainly) 


SS. ee 








eS Send for samples 
eerie amen 7 
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a, PACKAGING MEANS: 


7 — &pplied directly — 
No opplicale os — No closures 

| SAFETY —WNo contamination — 
No evapord Bion — Always correct 
concentratié: 

Economy Special design 
assures complete vsage — 
No waste 3 

| CONTROL — for the first time in 
dentistry of. both 

e: Amount by metering valve 

“i. Direction by self-adjusting nozzle 



























Sane can be on your side 





ALL-PURPOSE VIBRATOR 


3 SPEEDS 


calibrated 


. 
For Inlays 
and 
Crowns 


& 
Partials 
and 
Bridgework 
e 
Heavy Flasks 


an 
Stone Models 


* Vibration adjusted to obtain max: 


ry 


© imum density and eliminate | 
s bles. Insures accurate castings. 


ENGINEERED 


For quick cleaning 

For all-purpose dental use 
To prevent jumping or creeping 
For heavy duty usage 

@ For years of trouble-free service 


Price only $21.50. See your dealer or writ« 


7 TOOTHMASTER CO, ®ACINEE 
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The Only 
H | 7 H f C | Oral Prophylaxis Spray 
Aother Adal First! 


SAFE 




















. «no harmful abrasives or acids 


FAST... Applied directly . . . eliminates need for 
dappen dishes and other intermediate carriers 


EFFICIENT ... Quickly removes stains ... polishes 
... helps inhibit future redeposition of stain and 












ect calculus 
ECONOMICAL. .... A little goes a long way... 
no waste ... actually cheaper as saves time and 
materials 
PLUS ... Pleasant refreshing taste... splatterproof 
zzle 
apal BUFFALO 21, NEW YORK 
f 
4 LET PROPHAST WITH ACCU-SPRAY PUT 70 MINUTES IN YOUR EVERY WORKING HOUR 





PREVENT 
PULPAL IRRITATION 








mith... 
+P LIQUID 
gowt* ROWER 
. Bs it ze LIQUID «= (Brand of CALCIUM HYDROXIDE SUSPENSION) 
LIN NUAN: ee Stand OF ' 
ate bul Histologic section of p CALCRIM HYDROXIDE: | ini * j j j 
= Histologic section of E mcrwre ceuunose | Clinically proven™ protective cavity liner 
ofter PULP DENT _ we 2 that neutralizes cement acids, insulates 
( iQUID Be iS Oferac MEG “a e ° 
on a oo — | against thermal shock, protects against 
under silicate cement. chemical irritants, and helps promote 
A—site of cavity prepa- ° . 
| tation, B—normal den. formation of secondary dentin over exe 
tin, C—vital pulp with 
normal pulp tissve. posed pulp. 





creeping May be used directly under any filling ma- 
terial, including silicate cements and resins; 
Stocked by all also under inlays, crowns and bridges. Es- 
dental dealers. pecially useful in deep cavities. 








- service 


or write 


The ORIGINAL, premixed calcium hydroxide 
cavity liner. NO SOLVENTS NEEDED. 


*Bibliography sent on request. ROWER DENTAL MFG. CORP. —— 
Boston 16, Mass., U.S.A. 





ACINE, 
Wis. ff 



















ND CHAIR PROC 
MORE PLEASAN 


with 


REEN MINTT 


MOUTHWASH 


ied routinely as spray or rinse 


» delightful minty flavor 
—no “medicated” taste 


@ refreshing and deodorizing 
@ contains effective detergent 
“Aquett’—yet is entirely 
non-astringent 

@ ideal for pre-impression use 
@ disperses ropy saliva 

® prevents mirror fogging 
@ economical 

—1 gallon makes 

4 gallons of 
mouthwash 


Take 


advantage of this 
SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid for 


only $4250 


Mail coupon Today 













(] Check enclosed 
C) Send C.0.D. 
L) Charge me 


Please send me__...____gallon(s) Green Mint 
Mouthwash, at $2.50 per gallon. 


Dr 


Hudson Products, 
Jersey City, N. J. 













(PLEASE PRINT) 















State ie 
Dept. H-57 = 


Zone 





The 
Operating Seat 
that becomes 
a part of you 








The Swivlstool with its universal action in- 
stantly and effortlessly adjusts itself to 
any body position, Whether you are tall. 
short or medium, the Swivlstool is made 
particularly for you; it is designed and 
built that way. 


The Swivlstool is the answer to the den- 
tist’s question of how best to get off his 
feet. It positions readily and without effort 
to any operating position. Swivlstool is not 
just a resting stool; it is an operating 
stool. It fits the operator: it adjusts to any 
operating position: it is comfortable, good 
looking and effortlessly simple to use. 

It is the Swivlstool’s universal flexibility ; 
the way in which it so naturally conforms 
to the operator’s movements that gives it 
that natural feel. 


You have never used an operating stool. 
until you have used a Swivlstool. Ask us 
about it. 


There is only one Swivlstool 
More than 10,000 are in Use 
in Dental Offices 


A & A Manufacturing Co. 
Warsaw, Ind. 




















































